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PREFACE 


This manual mods the first aid training needs of individual service 
members. "Because medical personnal will ot always be readily aval ladle, 
the nonmetal service members must гау hevily on thelr own stills and 
Knowledge of life-sustaining methods to survive on е integrated bated, 
This publication culines ВОВ забав and ad t other service members 
buddy ald, Моге importantly, it emphasizes prompt and effective acon in 
sustaining le and preventing or minimizing further suffering and dal. 
First aids the emergency care given to te sick, Injured, or wounded bore 
beng treated by medical personnal. The tr frst ald can be defined as 
urge a inmediate еви and ober measures which can be 
performed for саша by толей са personnal when media) personnel 
же not immediatly avaliable” Nonmedic service members have recaved 
sic first а training and should cen the correct procedures for 
ving first aid. Ts manual is directed fo all service members. The 
procedures discussed apply to all types of casualties and the measures 
described are for use by boh male and female service members. 


CCC 
Treaty Organization (NATO) International Standardization Agreements 
(ТАНАСЫ and American, British Canadian, and Australlan Quadripartte 
Standardization Agreements (QSTAGS 


TITLE STANAG QsTAG 
мей Tralning in First Aid Вайс Hyglene and 

Emergency Care ар зз 
First Aid Kits and Emergency Medial Cre KS — 2026 
Medical First Aid and Hygiene Training in NBC 

Operations E 
Fist Aid Matra for Chemical Injuries EX 


These agreements are avallable on request, using Department of 
Defense (DD) Form 1425 тот the Standardzaion Documents Order Desk, 
T00 Robins Avenue, Building 4, Section D, Philadelphia, Pennsylvania 
1911-5084. 


Unless tis publication states otherwise, masculine nouns and 
proncuns бо not refer exclusively t men. 
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Use of trade or brand nares їп this publication is for istrative 
purposes only and does rot imply endorsement by the Department of Defense 
(000). 


The proponent for this publication is the US Army Medical 
Department Center and Schal. Submit comments and recommendations for 
"he improvement of tvs publication directly то he Commander, US Атту 
Medical Department Canter and School, ATTN: MCCS-FCD-L, 1400 
ast Grayson ген, Fort Sam Houston, Texas 78224-5052, 
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CHAPTER 1 


FUNDAMENTAL CRITERIA FOR FIRST AID 


"The fate of the wounded rests in the hands 
ofthe ones who apply the first dressing. 

Nicolas ел (1898) (496 P resident of the 

American Medical Association) 


тз General 


When a ronmedial service member comes upon an unconscious or injured 
Service member, he must accurately evaluate the casualty to determine the 
га. ай measures needed to prevent further injury or death. He should seek 
matical assistance as soon as posible. but he should not Interrupt the 
performance of it aid mesures. To interrupt е first эй mesures may 
Te more arm than good tothe casualty. Remember tat їп а cher! 
enuironment, the service member should not evaluate the casualty unl he 
casualty has been masked. ` After performing first aid, he sevice menter 
must proceed withthe evaaton and continue t monitor te сацуу for 
development of conditions which may require the performance of necessary 
basic lifesaving measures, suh as Caring the aruay, rescue breathing 
preventing shock, and convoling bleeding. We should conte to monitor 
the casually unt valved by medical personnal. 


Service members may have to depend upon thelr first aid knowledge and 
Skills to save themselves (8-а) or ober service members (buddy aid) 
combat lifesaver). They may be able t» save а fe, prevent permanent 
disability, or reduce long periods of deren by knowing WHAT to 
fo, WHAT NOT todo, ard WHEN to seek medical assistance. 


nore 


The praalence of various body armor stems curently fielded o 
US servicemembers and mosa п development Кале fielding, 
may presen a temporary оваз to ола aaluadon of at 
Injured service member You may have to carefully rentre the 
body armor from the injured service member to соте the 
ашп or administer rs ай. Begin by removing Te са 
most hard ог soft body amor components (open, urladen or cut 
the closures, fasteners, or draps then remove any Successive 
laesi esame manner. Be sur t ок other oles cautions 
ad warnings regarding procedures in contaminate sitions and 
when a broken back of neck Is suspected. Continue o evaluate 


за 
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ъз. Terminology 


то enhance te understanding of te material contained in this publication, 
the following terms ae used 


+ Combat lifesaver. This is a US Army program governed by 
Army Reauiation (AR) 380-41. The combat Ifesaver 15 a member of à 
поптедса unit десей by he unit commander or ава спа raining beyond 
VV 
one Individual per squad, crew, team, or equivalent sized unt should be 
rained. The primary duty of ts м does not change. The atonal 
uty of combat lifesaver is lo provide enhance frst ald for injures based on 
his talning before the ташта special (military occupatonal решу 
C 
by medical personne) assigned, attached, ог їп direct support (05) of the 
Uni The senior medical person designated by the commander manages he 
training program. 


za uma Specialist (US Army or Hospital Corpsman (HN). А 
medical spacial tained п emergency medical treatment (EMT procedures 
and asignet or attached in support of a combat or combat support unit or 
marine forces 


= casualty evacuation. Casualty evacuation [CASEVAC) is a 
"erm used by nonmescal unis to refer othe movement of cales aboard 
onmedcil vehicles ог aircraft See also te tem Wansprte below. Refer 
FM $10. for additional information 


‘CAUTION 


Casualies transported in this manner do not 
толе medical care 


‚ Enhanced first aid (US Army). Enhanced first ald is 
eta by th combat Пева. It includes measures, which require an 
additional level of traning above 541.48 and buddy ad, such asthe nition 
of intravenous (IV) Mids. 


+ Medical eacuatin. Мейса evacuation Is ene efficient 
‘movement ofthe wounded, injured, or Ill ence members tram the bated 
and other locatione о medical ейтеп. facies (MTFs). Medical personnal 
JJV 
ше! the medica stream (кашта specialist, hospital corpman, evacuation 


E 


FH 4.25.1 UNTRP 4-02.1/AFMAN 44-1630) 


шек, or MTF), the fole of first aid in the care of the casualty ceases and the 
пав becomes the responsiblity ofthe health service suppart (S5) chain. 
Once he has entered he HSS chain he s referred o as a paint 


+ First alû measures. Urgent and immediate lifesaving and 
other measures, which can be performed for casates lor performed By the 
Casualty Мите) by топтейса personnel when medical personnal аге rot 
immediatly aea bl. 


- Medic veatment. Medical treatment is the care and 
management of wounded, injured, ˙ members by medically waned 
abs aeg НИ, and ares of conceniraion (AOC) persomel, Ie may 
include ENT, advanced ашта management (ATM), and resuscitative and 
surgical intervention. 


«Medical нетет facility. Any Гапу etatlished forthe 
purpose of providing medical camen. ‘This nudes atalon ald stations, 
Level t facies, dispensaries, clinics, and hospitals. 


+ 5га ду alû. Each individua service member i trained 
to be proficient in а varity of specific first ай procedures. This taining 
enables he service member or a bud o apply immediate first ай measures 
о alleviate eee sition 


+ Transported. A casualty is moved to an MTF in a nonmedical 
чене without en roe care provided з matically trained sevice menter. 
(sich as a Trauma 5репа or HM). Fist ald measures should be 
continually performed while tno casualty is bang ransported, the casualty 
is acquired by a dedicated medical vence witha тейсайу-гэпей crew, the 
role of frt a ceases and the casualty becomes Be responsibilty ofthe HSS 
chain, and is hen refered to as a patent. This паров of ransprüg а 
casualty В або referred tà a6 CASEVAC. 


12 Understanding Vital Body Functions for First Ald 


In order for the sevice member to learn to perform first id procedures, he 
must have а basic understanding of what the vi body functions are and 
what he result will eif they are damaged or not functioning 


а, Breathing Process. an humans must have oxygen to live. 
Through the teething process, he lungs draw oxygen гоп he аг and pu it 
irto e blood. The heart pumps the Blood throug the body to be used by 
the cells that require а constant supply of oxygen. Some cls are mare 
dependent on а constant supply of oxygen han others. For example, cls of 


эз 
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же brain may de within 4 to 6 minutes without oxygen, Once these cell 
Фе. they ace lost forever since they do not regenerate This could rest in 
permanent brain damage, paralysis, or det 


b. Respiration. Respiration occurs when a person inhals (oxygen 
is taken ito the body and hen eee (carbon dioxide (CO, is ор 
Tom te body). Resiraion involves he 


C 
voice box, and ре Ite the cana trough whch dir passe to and om 
бейш. 


+ Lungs. The lungs are two dasic organs made up of 
‘thousands of пу alr spaces and covered by an aight membrane, The 
bronchial tree is a prt of he lungs. 


^. Rib cage. The rib cage is formed by the muscle 
connected ribs, which jon he sine in back, апа the breastbone in front. 
The top part of th rib cage is closed by the strucure of e neck, and he 
atom part is separated (rm the seminal cay by à large dome shaped 
тае called the diaphragm (Figure L1), The diaphragm and rib muscles, 
ich are under the control of the respiratory center in the brain, 
automatically contract and rear. Contraction increases and rden 
Gecreases the size of he rib сае. When the rb саде increases and hen 
decreases, Ве аг pressure in the lungs s first less and hen more than be 
atmospheric pressure, thus causing he ат to rush nto and out of he lungs to 
mice e presure Ths суйе of inhaling and exhaling is repealed bout 
1210 18 times per minute. 


Figure 1-1. Airway lungs, and ribcage 


ч 
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Blood Circulation. The heart and the blood vessels (reris 
vars, and capillaries) circulate blood trough the body issus. The het lé 
divided nt two separate halves, each acting as a pump. The left ide pumps 
oxygenated blood (тл, гей) though the artres into the capillaries, 
пин and oxygen pass frm the blood through the walls of the capillaries 
irto he cells At e same time waste products and CO, enter the capris 
тоте capillaries the oxygen poor blood is сате though he veins» he 
Fight side of e heart and hen по the lungs where it expels he CO, and 
Dicks up oxygen, Blood in the ves s dark red because oF ls low oxygen 
content. Blood does not бон through he vens in spurts as It does trough 
ile элее. The ene system ofthe her, Blood vessels and утрло 
called the circulatory system 


(Ш. Heartbeat The heart functions as a pump to circulate 
the blood continuously through the ood vessels to all parts of the bod. It 
cores (ир Фе озі fron ts canbe ben гар, peri I 
Chambers to refl with blood. The rhythmical суйе of contraction and 
Felaation is called the heartbeat The normal heartbeat s fen 60 to 80 
bers per minute 


12) Pulse The ета causes a rhythmical expansion and 
contraction of the arteries as Iê forces blood through m. Ths суйе of 
pansion and contraction сап be fe (motori) at varius points а Ве body 
аай is called the pulse. The соттоп paints for checking the pulse аге at the— 

de ofthe nek (aret 

+ Groin lere, 

+ wrist (radia. 

+ Anke (posterior iblal) 

la) Carotid pulse. To check the cocti pulse ed for 


а pulse on te sie of Ње саа neck closest to you. This is dono by 
lacing the tis of your first мо fingers beside Ns Adam's appl (Figure 1-2, 


Figure 12, Carotid pulse 
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СЫ Femoral pulse. To check the femoral pulse, pass 
‘he tips of your first two fingers ita the middle of the groin (Figure 1.3] 


Figure L3. Femoral pulse. 


e) вава рие To check thecal pulse, place your 
беа мо fingers оп the umb side of the cant s wr [Figure 1-4. 


pr) 


Роше L4. Radial puse 


(di Posterior bal pulse. To check ha posterior ial 
pulse, place your first ho fingers on е inse of he ankle Figure LS. 


Figure 15. Posterior tal pulse. 
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коте 


DO NOT use your thumb to check a casualty's pulse because 
you may confuse he beat of your pulse with that of the casualty 


14 Adverse Conditions 


а, Lack of Oxygen. Human life cannot exist without a continuous 
Intake of oxygen, Lack of oxygen rapidly leads to death First ald involves 
Knowing how to oper е away and retire treating 


b. Bleeding, Human ife cannot connue without an adequate 
volume of оой Сту по trough ne boy a carry oxygen бе es. An 
important frst a measure ito sop the Heedig o prevert the oss of ioo. 


e. Shock Shack тез tere Is an inadequate blood flow tothe 
vit sss and organs. Shock Dat remains uncorrected may result п death 
VV 
fatal. Shock can result fam many causes, such a6 loss of blood, loss of fud 
from деер burs, рап, and reacion tote sht of a mound or blood. First 
ad includes peeveting shock, since he casuals chances of survival are 
‘puch агеше if he does not develop sock. Retr to paragraphs 221 trough 
24 ara further discussion of shack 


4 Infection. Recovery from a severe ушу ое a wound depends 
e de wal he rir o wed was italy rots, Infections 
геш from the muliliation and growth {spat} of паті microscopic 
organisms (sometimes reed to as gems, These harmful microscopic 
rirismsarein he a, water, and soll, and on те sin and cong, Some of 
thas organisms wil ec inde (contaminate) a breakin е in or 
an open wound. The objclve s o keep wounds dean and fee of hese 
VVV 
бол! how Б resa wound о ауа infection or а888ола containaton. 


1 Bases of First Ale 


ost inure or il service members ae able ta return to thir units t fight or 
support primary because hey are given appropriate and timely first ald 
followed by te best medical care ров ве, Therefore, al service members 
must remember te basics. 


+ Check for BREATHING: Lak of oxygen Intake (trough a 


compromised airway or inadequate breathing) сап lead Io bn damage or 
bean in very few minutes. 


эт 
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+ Check for BLEEDING: Life canet continue without an 
adequate volume of blood to carry oxygen ® issue 


+ Chek for SHOCK: Unless shock is prevented, first aid 
performed, and medial treatment provided, death may result even tough 
‘he injury would not othruise be fa 


16 Evaluating a Casualty 


а. The time may come when you must insonty apply your 
knowledge of first ай тезше Ths could occur during combat operatore 
im traning stuns, or while ima попашу status Any sevice member 
Observing an unconscious and/or I, ured, or wounded person must 
%%% Nim to determine te frst ай mesures 
required to prewntfurber injury or death. Me should se help from 
тейса personne as soon as possible, but must ne йети Ns evaluation 
% first aid measures. A second service 
‘member may be sent о find medical пар. One of the cardinal inciles for 
‘sing a casualty в hat you he intl rescuer) must conve he evaluation 
and first ай measures, as the tactical station permits, ral another individual 
"lire you. If, during any prt of he evaluation, е casualty exits he 
ond tons (such as sack for which the service member is checking, the 
Service menber must stop Ве evaluation and immediately administer frt 
T... the service member should not evaluate the 
Casual unti both the induci and ne casualty fave been masked. If is 
Suspected tat а nerve aget was used, administer he casually s own nerve 
agent antidote auijetor. ler providing first i, the service member 
‘must proceed withthe evolution and condnue t» monitor te casualty far 
{tether complications uni relieved by medica personel 


WARNING 


Do not use your own nerve agent antidote autoinjector. 
‘on the casualty, 


NOTE 


Remember, when luting andlor administering first ай toa 
Шешу, you should seg medic id a soon as posstle. DO 
NOT sop fist ad manures but if the station allows, send 
another service member t lind medical ad, 
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bo To evaluate a casualty, perform the following steps: 


(0) Check the casualty for responsiveness. This is done by 
gently shaking or tapping him wile сату asking, "Are you OK?” Watch 
for a response. i be casualty does not respond, goto sep (2). Ifthe 
casualty responds, continue withthe evaluation. 


la) Ifthecasualty is conscious, adc him where he feels 
different than usual or where It hurts.” Ask hm ta identify the locaton of 
pain I he can, or to Identify he area in which here Is no feeling. 


Ib) If ве casualty is conscious but is choking and 
cannot talk, sop the evaluation and begin first ald measures. Refer lo 
br gene 2.10 aed 2-11 for specific information on opening th airway. 


WARNING 


o a burning vehicle). Movement may cause 
permanent paralysis or death. 


{2) Check for breathing. (Refer to paragraph 26 for this 
procedure.) 


la) Ifthe casualty is breathing, proceed to step (3) 


1b) Ifthe casualty is not breathing, Чор the evaluation 
эё begin fist ald measures to attempt to ventilate the casualty, A tempt o 
open the airway, If an arway obstracion is apparent, беш the airway 
benen then ventre sce paragraphs 2-10 and 2-1. 


19 After successfully vetlting the casualty, proceot 
озара 


6 сї or puse. (Rderto paragraph 1-3 for фас 
methods | If pulse Is present nd the cast i ено, роса ap (4). 


(а) If a pulse is present, but the casualty s stil not 
breathing, tart rescue breathing 


Ib) Ifa pulse is ot present seek medical personne 
for help. 
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(4) Check for bleeding. Look for spurts of blood or blood 
VV 
bleeding from an open wound, stop the evaluation and begin first aid 
procedures as follows for a 


(г) Wound of ве arm or lag (refer to paragraphs 2-16 
‘trough 2-18 for information on puting on a field or pressure casing). 


(b) Partial or complete amputation, apply dressing 
гг to paragraph 2.16 to 218) and then apply tourniquet f Heading is not 
‘Sopped (efr ш paragraph 2-20 for formation on pling nel 


(cl Oper head wound [refer to paragraph 310 for 
information on applying a desing a an open head wound 


(d) Open chest wound (refer to paragraph 35 for 
information on applying а dresing to an open chest wound. 


te) Орап abdominal wound (refer to paragraph 3-1 for 
information on applying а dresing ta an open abdominal wound). 


WARNING 


ın a chemically contaminated area, do not expose the 


IS). Check lor shock. (Refer to paragraph 224 for first ald 
poms or к} If he ons ам Felons of hock ме rent dap 
e evalu, and begin frst ad measures иттей шу. The folowing are 
"he nine signs and symplons of shock. 

a) Smeay but cool skin (clammy skin). 


(b) Равево! skin. In dark skied service merbers 
look fora grayish cast to the skin) 


(с)  Restossness or nervousness. 
[ES 


e) Loss of blond (bleeding). 
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I) Confusion (does not seem aware of surroundings) 
a) Faster han normal breathing rale 
IM) Bothy or bluish skin, specially around the тош. 


% Nausea or vomiting 


WARNING 


Leg fractures must be splinted before elevating the legs 
as a firat ай measure for shock. 


16) Check for fractures. 


la) Check for the following signs and symptoms of а 
back ог neck injury and perform first ай procedures as necessary 


+ ain or tenderness of the back or neck area 
+ Cusor bruises on he bak or neck are 


+ Inability of a casualty to move or decreased 
sensation to extremities (paralysis or numbness 


* Ask about ability to move (paralysis) 


+ Touch he casaty's arms and legs and 
эк whether he can fed your hand (nubes 


+ Unusual body or limb position. 


Ib) immobilize any casualty suspected of having a back 
or neck Injury by doing he following: 


«Tell he casualty not to move. 
«Ifa back injury is suspected, place padding 
(colle ог folded to conform to бе ларе ol the arch) under the ташта arc 


of he canalis back. (Рог example, a blanklponcho may be used as 
Bidding.) 


n 
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WARNING 


Do not move casualty о place padding. 


„ If a neck injury is suspected, immediately 
immobilize (manually) the head and neck. Place a roll of cloh under the 
casualty s neck, and put weighted boots led with dirt or sand) or rocks on 
Seth ies of s head 


le) Check the casuaty's ams and less for open or 
closed fractures 


+ Check for open fractures by looking for 
Bleeding. 
= Bones sticking trough the skin. 
+ Cheek for pulse 
= Check for closed fractures by looking for 
+ Swelling 
+ Discoloration 
+ Deformity 
+ Unusual body postion. 
+ Chek for pulse 
(d) Stop the evaluation and begin first dd measures if 
afraduretoan arm o leq is десей. Refer to Chapter 4 for infomation 
п splinting a suspected facture 


(e Check for sinssymtoms of fractures of other 
body res (for example, shoulder or hip and provide fest ad as necessary. 


(7) Check or buns, Look carefully for reddened, blisteret 
or charred skin; ава check for singed ойып. И Бип are found, sop b 
evaluation and begin first aid procedures Refer Io paragraph 33 for 
information on giving first ad for bus 
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коте 
Burns to the upper torso and face may cause respiratory 
C 
nase hal, soot around the nosis and listen for abnormal brah 
sounds or difficulty breathing 
18) Check for possible head injury. 
la) Look ſo he folowing signs and symptoms: 
5 Unequal pupils 


+ Fluid rom the es), nose, mouth, or Injury 
ste 


^0 Siri en 

+ contusion 

КЕЧ 

+ Lass ol memory or conciousness. 

+ Staggering in walking 

+ Headache, 

‚озшш 

^0 Nausea or voting, 

beet 

. Conwison or itches 

„ Bruising around the ees and bend he ears 
оао cities aus 


JJ 
Tar information оп ist а mesures fer heed injure, 
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CHAPTER2 


BASIC MEASURES FOR FIRST AID. 
21 General 


Several conditons tht гедиге immediate ation are an inadequate агизу, 
lack of breathing, and eicesse loss of blood (етот). A. casualty 
without а des away or who snot breathing may de from lack of oxygen, 
Excessive loss of ood may lead o shock, and shock can led to бей, 
therefore, you must act Immediately o conl he loss of blood. АП wounds 
же considered to be contaminated, since infectonproducing organisms 
(дета) are always present оп he sn and clothing, and in the soll, Water, 
ard air. Any missle or instrument (such as а bullet, shrapnel, Knife, or 
Bayona) causing a wound pushes ог carries the geris Into tat Wound. 
Infection results as thse organs тиру. That 3 wound Is contaminated 
does rot lessen the importance of protacing it from further contamination 
You must dress and bondoge a wound as soon as posite t reve further 
contamination. 


NOTE 


"tis also important that you attend to any airway, breathing, or 
bleeding problems IMMEDIATELY because these розете, 
eee may become life treating 


Section |. OPEN THE AIRWAY 
АМО RESTORE BREATHING 


208 Breathing Process 


All humans must have oxygen to live Through the resting proces, the. 
lungs dram oxygen from the аг and put it into the blood. The heart pumps 
the blood trough te Body to be used by the cells tat require a constant 
supply of oxygen. Some cells are more dependent on a constant supply of 
‘nen than thers. For example, сёй of the bran may die within 4 to 6 
minutes without oxygen. Once these calls ge they аге lost forever since 
thay do not regenerate. This could result in permanent brain damage 
paralysis, or death 


23, Assessment of and Postloning the Casualty 
а CHECK for responsiveness (Figure 2-14)—establish whether 
the casualty is conscious by делу shaking him and asking, “Are you ОК?" 
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ù. CALL for hop (Figure 218). 


c. POSITION the unconscious casualty so that he is Wing on his 
tack and оп a firm surface (igure ЛС}. 


WARNING 
If the casualty is lying on his chest (prone position) 
cautiously той the casualty 


‘does not twist (which may fu 
neck, of spinal injury) 


Figure 21. Assessment (illustrated AC). 


B) Staighem te canalis legs. Take the casulty's ат 
that is nearest to you and move t so tat (ts straight and above hs haa 
Repos he procedure for he other arm 
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(2) Keel beide the casualty with your knees near his 
shoulders (leave spice to roll his body) (Figure 218). Place one hand 
hind his heat and neck for support. With your other hand, rasp the 
casualty under is Га зт (Figure 210) 


(3) Rol the casualty towards you using a steady, even pul 
His head and nec sould sa in line wit his Bak 


M) Raum fhecasaly sarmsta his de. Straighten is legs. 
TE 
shoulders. However, If апа ny s suspected and he au trs ae 
Wil be used, nod st the casualty's head, looking towards his fect. 


24. Opening the Airway of an Unccescousor Not Breathing Casualty 


The tongue is he single most common cause of an airway obstruction (Figure. 
22). In той cases, simply using the kane technique сал clear 
the airway. THIS своп pulls the tongue анау frm the alr passage in he 
thot (Figure 23. 


Figure 23. Airway opened by extending neck 
à. Call for help and then postion the casualty. Move rll the 


casualty onto his back (Figure 21C). (Refer to paragraph 23c for 
Information on роет the casa.) 
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NOTE 


perform finger seep. If ford material or vomitus is visible 
Inthe mouth, it should be removed, but do not spend an 
excessive amount of бте doing <0. 


ù. Open the alway using the jaw-thrust or beg ЕН 
technique 


‘CAUTION 


The head tcn t technique is an important procedure in 
‘opening the arway: however, use extreme care because 
excess force in performing this maneuver may cause further 
spinal injury. I? a casualty witha suspected neck injury oF 
Sovoro head trauma, the safest approach to opening the 
airway is the jaw rust technique because in mast cases i 
an bo accomplished without extending the neck. 


. The jaw thrust may 
be accomplished by the rescuer grasping the angles of the casuals lower 
Jam and lifting with boh hands, one on each side, displacing Phe jaw forward 
and up (Figure 24). The resce's elbows should гей оп the surface on 
‘which he casualty i ying. Ifthe lips close, the lower ip can be reacted 
with te thu. If подр тор breathing is necessary, cose he nosis 
Бу placing your cheek thy against them.” The head should be carefully 
рола without ting И backwards or turning И from side t Si. If tis 
is unsuccessful, te had soul be ted back very sigh. The au Must 
is е safest first approach to opening е airway of à casualty who has a 
израда neck Injury because in ost cases tcn be accomplished witout 
extending te nad 


Figure 24, lar ura technique of opening airway 
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12) Perform te head иек technique. Place one and 
ол the asa s forehead and pol firm, backward pressure with the рат 
to tthe head back. Place the fingertips of the other hand under the bony 
part of the lower jaw and it, bringing te chin forward. The thumb shoul 
ot be used ot the chin (Figure 2-5, 


коте 


The fingers sould not res deeply into the soft tisse under the 
chin because the airway may be Obstructed 


Figure 25. edu i technique of opening ara. 


(3) Check for breathing (while maintaining an airway 
After елаша an open airway, its importa to maintain that агау in 
эп open postion. Often the act of just opening and maintaining the away 
wil allow the casualty to breathe properly, Once the rescuer uses one of he 
teciqyes to open the airway (ан: or head ШНА, he shoul 
‘maintain that head postion to Keep te away open. allure 1o martin the 
open airway wil prevent the casualty from recaving an adequate supply of 
oxygen, Therefore, while malting an open airway the rescuer shoul 
hack for bring by observing the casualty s chest nd performing the 
following actos within 3 to 5 seconds: 


б) LOOK for the chest ta rise and fal 


(b) LISTEN for air escaping during exhalation by 
placing your er near the casualty’ з mouth, 


le) FEEL for ue los of alr on your cheek (sae Figure 
26) 


id) PERFORM rescue beating if the casualty does 
mot resume breathing spontaneous 
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NOTE 


1f the casualty resumes breathing, monitor and maintain the 
open alway. He should be transported oan MTF, as soon s 
рада! 


25 Rescue Breathing (Artificial Respiration) 


а. the casualty does not promptly resume adequate spontaneous 
‘bathing after the airway Is ope, rescue breathing (artical respiration) 
‘must be saved, Be cam! Think and act quickly! The sooner you begin 
fescue breathing the more likely you аге to rore the casualty’ breathing, 
If you are in doubt whether the casualty is breathing, give artificial 
‘espraon, since it can do no harm ta a parson who Is Вані, If the 
casualty is breathing, you can fel and see fis chest move. If he casualty is 
rexit, you can fd and пез аг beng exped by puting your hand or 
а close o his mouth and nose 


в. There are several methods of administering rescue resting 
The motto mouth method s preferred; however, It cannot be used ina 
situations, If the casualty as a severe jw fracture or mouth wound or his 
dans are Шуу closed by spasms. use te moub-t-sose method 

26. Praiminary Steps—All Rescue Breathing Methods 


а. Establish unresponsiveness. Call for help. Turm or postion 
the casual, 


ù. oben be airway 


C. Check for breathing by placing your ex over the ca 
тош and nose, and looking toward his chest 


1) LOOK for ise ad fall of the casu schest (Figure 6). 
(2) LISTEN for sounds of breathing. 


3) FEEL for breath on е side of your face. If he chest 
does not rise and fall and по аг з ей, then the coat s no кейип. 


(4) PERFORM rescue breathing if the casualty is not 
breathing. 


26 


FIMA-25:1VNTRP 4-02.1/AFMAN 44-163() 


коте 


Although the rescuer may notice thet the casualty is making 
Tespratory efforts, the alway may sill be obstructed and 
opening the airway may ве all that ıs needed. 1f the casualty 
resumes bresthing, the rescuer should conve to maintain an 
КҮ 


Figure 24. Check or breathing. 


2 MouthtoMouth Method 


In tis method of rescue breathing, you inflate the сашайу в lungs with ir 
from your lungs. This can be accomplished by blowing aint the person's 
mouth. The mouth-to-mouth recue breathing method is performed as 
Fallon: 


а 1f the casualty is not breathing, place your hand on his 
forehead, nd pinch is rests together with те th and index finger of 
this hand. Let tis same hand exert pressure on his forehead to maintain the 
backward hex and maintain an open away. With your eter hand, keep 
you fingerips on the bony pat of те louer jaw near the chin and lit 
(Figue 2 


Figure 2-7, нега ене lit 
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NOTE 


I you suspect е casualty has а neck injury and you ae using 
пара techriue, close the nostis Бу placing your cheek 
"oft against then 


в. Take бер breath and place your mouth (in ап aicigh seal) 
around the casualy’s mouth (Figure 281. (Ifthe Injured person is sal, 
over both Ns nose and mouth wth your mouth, sealing your lips against the 
skin his face) 


Figure 28. Rescue breathing 


Blow мо full breuhs ino the casalty's mouth (1 to 1 2 
seconds fer bes), ain а breath of fresh ar each ime before you bon. 
Walch ош of Ue corner of your eye for the casualty’ che lo rise. If the 
Фей rises, sufficient аг is geting to te casudiys lungs. Therefore, 
proceed as described in step (). If he chet does no ise, do the following 
T, and с Below) and nen atémotto de agar. 


T 
away. Make вие that aris nt leaking fom around уди mot or ool 
the casualty’ pinched nos. 


(2) Reatempt to veniat 


0 Ifthe chest sill does not rise, take the necessary action 
"o open an obstructed airy (paragraph 210 


NOTE 


1f he iiti atempt to vetlte the casualty is unsuccessful, 
reposition the casualty 's head and repeat rescue breathing 
Imecoper chin and eid positioning i the mast common cause 
Г ду wi ventlaton. If te casualty cannot be vent stad 
after reposting the head, proceed with forc body airway 
%япкйоп maneuvers (see paragraph 210). 
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ЧЧ) After ging buo slow beets, which cause the chest to 
rie, atem to locate а pulse on the culty. Fel fora pulse an he sde of 
the cal s neck closest to you by placing ne first o fingers (index and 
middle fingers) of your hond on the grave beside the casually Adams 
%%% thanb sto not be used for puse 
taking because you may confuse your pulse be with th of the casualty.) 
attain the airway by keeping your ohe hand оп ne casuals forehead 
Allow 5 to 10 seconds to determine if her is à pulse. 


Figure 23, Placement of fingers b detect pulse: 


la) If sigs of circulation are present and a pulse is 
found and the casualty is breshing_STOP; allow the casualty to breathe on 
his own. 1f possible, keep him warm and comfortable. 


Ib) Ifa pulse ls found and he casualty is not breathing, 
continue rescue breathing. 


iQ Ifa pulse s not found, seek medically tained 
personnel for help as soon as possible. 


28. MouthtoNoseMahod 


Use this method If you cannot perform mouthto-meuth rescue breathing 
because the casualty has а severe ан fracture or mouth wound or his aus 
are gy closed by spasms. The тор nose mehod is performed in he 
VVV 
While you hold е lips closed with one hand at he chin. Y ou thn remove 
your mouth to allow te casualty to exhale passively. I may be necessary to 
Separate the casuals lios o allow the air to escape ding exalaton 


20 Heartbeat 
If а caualy’s hort stops beating, you most immediatly seek medical help. 


SECONDS COUNT! stoppage of the hext is soon followed by cession of 
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respiration unless it has occurred first. Be сайт! Think and actt When a 
Casualty s heart as stopped, here is па pulse a al; е person i unconscious 
and limp, and the pupils o his eyes are open wide. When evaluating a 
Casualty or when performing the prlininary steps of rescue breathing fel 
for a pulse. If you DO NOT detect a pulse, seek medical help. 


210. Airway Obstructions 


In order for oxygen from the arto flaw to and from the lungs, the upper 
aly must be опар 


a. Upper airway obstructions often occur because 
ba, Thecasulty's tongue falls back it his oat wile he 
"s unconscious, The tngue falls back and obsrucs the airway, I is not 
‘allowed by te casualty. 
NoTE 


Ensure the correct postionng and maintenance of the open 
ta for an injured or unconscious casualty. 


(2) Foreign bodies become lodged in the throat. These 
obstructions usally occur while esing. Choking on food (usually met is 
cd def with 


+ Attempting to swallow large pieces of poorly 
chewed food 


+ Drinking alcohol 
+ Slipping dentures, 


(з) The contents of the stomach are regurgitated and may 
Block the imma 


Id) Blood clots may form as а result of head and facial 
injuries. 


ù. Upper airway obstruction may cause ether partial or completa 
airway blockage. 


(2) Райа airway obstruction. The casualty may al have 
an alr xchange. A good аг exchange means that he casualty can cough 
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forcetully, hough he may be wheezing between coughs. You, the rescuer, 
should not interfere, and should encourage the casualty to cough up the 
object obstructing is airway on his own. А poor air exchange may be 
айса by weak coughing witha high peas тозе Between cough 
Further, th casualty may show sns of shock (paragraph 1-625) Indicating 
‘need for oxygen. Y ou should asst the casualty and тей him в though he 
fad a complete obstruction 


(2) Complete airway obstucion. A complete obstruction 
(po аг exchange) is асов if the casualty Cannot speak, breathe, or cough 
Ж all. He may be clutching Ns neck and moving eratcaly. in am 
Unconscious casualty, а complete obstruction i ава иде 1f after opening 
his alway you cannot ventlte him. 


2-11, Opening the Obstructed Airnay- Conscious Casualty 
Clearing a concious casual s airway obstruction can be performed with the 


casualty ether standing ог siting and by following a relatively simple 
procedure 


WARNING 


Once an obstructed airway occurs, the brain will 
develop an oxygen deficiency resuiting in uncon- 
sciousness. Death wil follow rapidly i breathing is nol 
promptly restored. 


a, Ask he casualty if he can speak o if he is choking, Check for 
the universal choking sign (Figure 2-10, 


Figure 20. Universal sign of choking. 
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A. I the casualty can speak, encourage him to attempt to cough: 
the сашайу sil has а good ar exchange. If he is able to speak or cough 
есу, DO NOT interfere with his attempts to expe the obstruction. 


< Lien for high pitched sounds when the casualty breathes or 
coughs poor alr exchange. If there is por alr exchange or по breathing 
CALL FOR HELP and Immediately deliver manua rusts (ether ah 
abdominal or chest thrust. 


NOTE 


The manual thrust withthe hands centered between the wast 
and the rib cage is called an abdominal thrust lor Meimlich 
nene. “The chest thrust (the hands ae centered In he 
mida of the bcezstbone) is used only for ап individual in he 
advanced sages of pregnancy, In the markedly obese casualty, 
of if there isa significant abdominal wound 


1) Apply abdominal thrusts. This can be accomplished by 
wing the following семе: 


a) Stand behind the casualty and wrap your arms 
around his wait. 


(b) Make a fit with оле hand and grasp It with he 
cater, The thumb ае of your fi should be against he casalt s abdomen, 
57 he midline and sight above е casualty тана, but well blow the Up 
af he breastbone (igure 2-11) 


Figure 221. Anatomical view of abdominal thrust procedure. 


(9, Press the fists Into be abdomen with a quick 
backward and upward rus (Figure 2-12). 
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Figure 242. Profile мен of abdominal hus. 


id) Each thrust should be a separate and distinct 
movement. 


wore 


Continue performing abdominal thrusts unl the obstruction is 
араја! or the casualty becomes unresgonsve, 


{el Ifthe casualty becomes unresponsive, cal for help 
ж you proceed wit tps ta ope e гизү. and perorm rescue breathing 
{Ае to paragraph 2-7 for information on ow to perform поі тоц 
been 


(2) Арру chest thrusts, An alternate technique to the 
abdominal thrust is the chest rust. This жеше is useful when the 
Casualty has эл abdominal wound, when the caa t pregnant, or when the 
scat is s0 lage that you cannot wrap your arms around he abdomen. To 
Sly chest rusts it Casualty siting or sanding 


la) Stan behind the casualty and wrap your arms 
around his chest with your arms under his amps 


Ib) Make a fs with one hand and place the thumb 
side of he fist in th middle of he breastbone ake care to avid the бр of 
the breasttone andthe margins of he ibs). 

le) Grasp he fist with the otter hand and exert thrusts 
(Figure 223), 
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Figure 213. Profe мен of chest thrust 


(di. Each thrust should Бе deliver slowly, distinct. 
and withthe intent of relieving the obstruction. 


(el Perform chest thrusts until the obstruction is 
рей or he casualty becomes unresponsive. 


0% the casualty becomes unresponsive cal for һар 
as you proceed with tos to open th arway ал perform rescue trei 


2-12. Opening the Obstructed Airuay--Casialty Lying Down or Unre- 
sponsive 


‘The following procedures are used to expel an airway obstruction in a casualty 
whois ying down, who becomes unconscious, ог who is found unconscious 
{ке cause unknown: 


sp, пакана саша who в choking becomes repone 
cal for ар, open the airway, ра ота Йде sweep, and atmpt rescue 
Breathing (paragraphs 2-4 through 2]. 1f you tl cant administer rescue 
‘breathing due t» an airway blockage, then remove the alway obstruction 
чапу the procedures as n b below. 


+ If a casualty is unresponsive when you find him (te cause 
knew), assess or evaluate the suation, cll far hl. poston the casualty 
п Ris bci open te airway, establish breathlessness, and attempt o perform 
rescue breathing (paragraphs 24 trough 24) 


a. Open the airway and attempt rescue breathing (refer to 


paragraph. 27 for information on how te perform тошто 
Теш). 
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в. sil unable to мете the casualty, perform 6 to 10 manual 
abdominal ог chest thrusts. 


(0) To perform the abdominal trust: 


a) Kred astride the asy thighs (Figure 244). 


Figure 226, Abdominal thrust on unresponsive casualty 


1b) Place the heel of one hand against the casualy's 
abdomen inthe midine оу above te navel Б we below the ip of the 
breastbone). Place your other hand ontop ofthe first one Pent your 
fingers toward the casualty s had 


1Q Pres into the casualty's abdomen with a quick, 
forward and upward rust. You сап use your body weight to perform the 
maneuver. Deliver each trust quickly and безос 


189. Repeat the sequence of abdominal thrusts, finger 
sweep, and rescue breathing (адат to ventlate as long as necessary № 
тепаа te object rom the Фон aay. 


le) Ifthecasualty's chest rises proceed to fing for 
pulse 


(2) To perform chest rusts: 


la) Place the unresponsive casualty on his back, face 
р, and open his mouth. Кова close о te эде of the casuals body 


1. Locale the lower edge of he сашайу ribs 
with your fingers. Run the fingers up along the rib cage to the atch (Figure 
2150) 
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1. Расе the middle finger on the notch and the 
index finger next to the middle finger оп e lower ейде of he breastbone. 
Place the heel of the ober fand onthe lower half of Ме breastbone next 1o 
"he two fingers (Figure 2158). 


3. Remove the fingers from te notch and pace 
that hand ontop of the positioned hand on the beasbone, extending or 
interlocking the fingers (Figure 2150). 


а. Straighten and lock your elbows with your 
CC 
allowing the shoulders to зад. Apply enough pressure to depress the 
Breathone 1 1/2 to 2 inches then release the pressure completely (Figure 2 
1S0). Da th 6 to 10 times, fach Brust shouldbe delivered ебу and 
diiety. See Figure 216 for another view of the breastbone being 
depressed 


Figure 215. Hand placement fr chest thrust (illustrated A-0): 
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Figure 2-16. Breastbone depressed 1 12 to 2 inches 


ТЫ Repos the sequence of chest thrust, finger невр, 
and rescue breathing as long as necessary to clear the object from the 
obstructed airway. See paragraph (3) below 


le) Ifthe casualty 's chest rises, proced to fing for 
his pulse 


13) M you sil cannot administer recu breathing due to an 
airway obstruction, then remove the arway obsructon using the procedures 
in steps (a) and lo) below. 


la) Place the casualty оп is back, face up, turn the 
unresponsive casualty as a unit, and сай out for help. 


Ib) Perform finger sweep, keep casualty face up, use 
олде јан ft to open mouth. 


1. Open the casualty mou by grasping both 
his tongue and lower jaw between your thumb and fingers and lifting (longue. 
Jem ше 227) Ifyou е uale open his mt, Сон sour 
ingers and thumb (crossed Inger matos) and pus his teeth apart (Figure 
2-18) by pressing your thumb against his upper tet and pressing your 
finger agains Nis lower . 


Figure 247. Opening casual mouth (tongue jaw lit) 
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Figure 218. Opening casualty's mouth (crosedInge method. 


2. Inset the index finger of the other hand 
down along the inside of His chek othe bace of the tongue. Use a hooking 
тооп fom the side of the тош toward the center to dislodge he foreign 
бойу (Ее 2181 


Figure 219. Using finger to dislodge а еіп body 


WARNING 


Take care not to force the abject deeper into the airway 
by pushing it with the finger. 


Section lI. STOP THE BLEEDING AND 
PROTECT THE WOUND 


213 General 


“The longer a service member less from a major wound, the less key he 
wil be able to survive Ns injuries. It therefore, important hat the first ad 
provider promptly stop the external bleeding. 
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Clothing 


In evaluating the casualty for locaton, type, and size of е wound ог injury, 
Cut or tar his clothing and carefully expose tne entire area of е wound 
This procedure is necessary to propery visualize injury and avid further 


contamination, 


Cloning stuck to the wound should be Idtm place to avoid 
further Injury. DO NOY touch the wound; keep ias clean a possible. 


WARNING 


DO NOT REMOVE protective clothing in a chemical envi- 
ronment. Apply dressings over the protective clothing. 


E 


Entranceand Exit Wounds 


Before applying be dressing, carefully amine the casualty to daermine f there 
is more бәп one wound. A missile may have entered at one pant and ext at 


жойи роп. 


"The EXIT wound з uly LARGER than ie entrance wound 


WARNING 


The casualty should be continually monitored for 
development of conditions which may require the 
performance of necessary basic lifesaving measures, 
Such as clearing the airway and mouth-to-mouth 
resuscitation, All open (or penetrating) wounds should 
be checked for a point of entry and exit and frst aid 
measures applied accordingly 


WARNING 


и the missile lodges in the body (fais to exit), DO NOT 
attempt to remove it or probe the wound. Apply а 
dressing. И there is an object extending from (impaled 
in) the wound, DO NOT remove the object. Apply a 
dressing around the object and use additional 
Improvised bulky materalsiressings (use the cleanest 
‘material available) to build up the area around the object 
to stabilize the object and prevent further injury. Apply 
а supporting bandage over the bulky materials to hold 
them in place. 
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216. Fidd Dressing 


2. Use he cally’ field desing: remove It from the wrapper 
and rasp he tals of the desing with bth hands (Figure 220). 


Figure 220. Grasping tals of dressing with boh hands. 


WARNING 


ро NOT touch the white (sterile) side of the dressing, 
‘and DO NOT allow tto come in contact with any surface 
‘other than the wound. 


1b. Hold the dressing directly aver the wound with the white side 
down. РШ the desing open (Figure 221) nd place I directly over the 
Wound (Figure 222. 


Figure 222. Placing dressing directly on wound. 
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t. Hold the dressing in place with one hand. Use the other hand 
to wrap one of ће tls around the injured part, covering about oneal of 
the dressing (Figure 223). "Семе enough of the tail fora knot If he 
casualty з able, he may asi by holding the resing їп place. 


Figure 223. Wrapping tall of dressing around injured part. 


4. Wrap the other tail in he opposite direction unt the remainder 
of the dressing is covered. The tails should seal е sides of the dressing o 
беер foreign mater rom geting under It 


e. Tie he lls into a пор knot over the ойе edge of the 
dressing (Figure 2-24), DO NOT TIE THE KNOT OVER THE WOUND. 
1 ord io slow blood to Пон tothe rest of an inured mo, te the dressing 
firmly enough t prevent it from slipping but without causing а tourniquet 
Tike effect: thas e skin beyond Ме injury should not becomes cool, bu, 
бошт. 


Figure 224, Tal ed into nonlip knot 


2-17, Manual Pressure 


a. 11 bleeding continues after applying the sterile fied dressing, 
direct manual pressure may be used to help carol bleeding. Арду sich 
pressure by placing а hand onthe dressing and exerting firm pressure for 5 
to 10 minutes {Figure 2-25). The casualty тау be asked to do tis himsal if 
he's conscious and can follow feel 
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Figure 225. Direct manual pressure applies 


1b Elevate an injured limb slightly above the level of the heart to 
reduce ке bleeding (Figure 226). 


Figure 228. Injured inb dg 


WARNING 


DO NOT elevate a suspected fractured limb unless it 
has been propery splinted. 


с И the bleeding stops, check shock: administer fist ad for 
shock as necessary. If the bleeding continues, apply а pressure dressing. 
зла. Pressure Dressing 
pressure dressings ald in Hood cloting and compress the open blood vessel 
Of bleeding continues after the application of afield dressing, manual prasur, 
and elevation, en a pressure desing must be apple эк follows: 

а. Place a wad of padding on top of the field desing, directly 
over the wound (Figure 227) Keep the injured extremity elevated: 
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Figure 227. Wad of padding on top of ids dressing. 
nore 


Improvised bandages may be made from strips of cloth. These 
strips may be made rom T-shirts, socks, ог other garments. 


Place an improvised dressing (or cravat, if available) over the 
wad of padding (Figure 2-8). Wrap the ends tightly around the injured 
Timo, covering he previously placed па dressing (Figure 29) 


<. Tietheends together in a nondlip knot directly over the wound 
ste [Figure 2301. DO NOT te so во Pati has a стае lect. If 
bleeding continues and all other measures have flet, or If he limb s severe, 
then apply a tourniquet Use te ourniqut as a LAST RESORT. When the 
bleeding stops, check for hock admins ist а For shock as necessary, 
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Figure 230. Ends of improvised dressing Зей together in tondip knot 
NOTE 


Distal end of wounded extremities (fingers and шей should be 
checked periodically for adequate Circulaton. The dresing 
must be loosened be extremity becomes cool, blue, or numb. 


NOTE 


10 bleeding continues and all other measures have failed 
(dressings and covering wound, applying direct manual 
pressure, devatng te li above the heat leve, ond applying 
з pressure dressing while maintaining ln elevation then apply 
digital pressure (ee paragraph 2-19) 


219, Digital Pressure 


Digha presure (often cale “pressure pons") is an alternative method to 
contol bleeding. This method uses pressure fom the fingers, thumbs, or 
hands to press atthe site or point where а maln апау supplying the 
Wounded area is ner the skin suce or over bone (Figure 221). This 
pressure may Нор shut off or Sow down the flow of blood from the heart 
{othe wound andis used п combination with direct pressure and elevation 
Tb may пар in instances where bleeding 1s not eal controlled. where à 
‘ress dressing has not yet been applied, or where pressure dressings are 
‘ot readily available. 
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EA 7 
d 


Figure 231. Digital pressure (pressure with ges, thumbs or hands) 


2.20, Tourniquet 


‘tourniquet is a constricting band placed around an arm or leg to control 
bleeding. А service member whose ar orla hs been completly amputated 
тау albe bleeding when fist covered, i 3 tourniquet could be applied 
жунду. This absence of bleeding is due to the body's normal defenses 
Veartacon ог cating of blood vessels) as а result of he amputation, but 
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аби а period of ime bleeding will start as the blood vessels relax or the dot 
may be kocked loose by moving te casualty, Bleeding from a major artery 
f he thigh, louer ар or arm and bleeding (rom пире aries [nfich 
accus in a traumatic amputation) may prove lo te beyond control by manual 
pressure. Ifthe pressure dressing ae paragraph 218, above) under fim 
hand pressure becomes soaked with blood and te wound continues to bleed, 
app а turque 


WARNING 
Casualty should be continually monitored for 
development of conditions which may require the 


репоппапсе of necessary basic ifesaving measures, 
Such as: clearing the alrway, performing пою: 
mouth resuscitation, preventing shock, апа ог bleeding 
Control. АП open (oF penetrating) wounds should be 
Checked for а point of entry or exit and treated 
accordingly. 


The tourniquet shoud net be used unless a pressure dressing has failed to 
stop the bleeding ar an arm o leg tas been Cut off. On occasion, touriquets 
hav injures bod vessels and nerves. If left in Pace oolong, а uraque 
сап cause loss of an arm or le. Once appli, it must stay in place, an he 
Casualty most be taken la the nearest ИТР as oon às рое DO NOT 
озеп or release a tourniquet ate it has been applied as rose could 
precipitate bleeding and potentially lead to shock. 


a. Improving a Tourniquet. In the absence of a speclly 
designed tourniquet, a tourniquet may be made from a strong, pliable 
material, such as gauze or muslin bandages, clothing, or cras AN 
Improvised оида is used wit а rigid sickle ject To minimize 
skin damage, ensure that the Improvised tourniquet is at lest 2 inches wide 


WARNING 


The tourniquet must be e 


ly identified or easily seen. 


WARNING 


wire or shoestring for a tourniquet band. 
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h.c Placing the improvised Tourniquet. 


{1) Place the tourniquet around the limb, between the wound 
ard the body trunk (or between the wound and the heit]. Never pce i 
Фу over a wound, a fracture, or joint Tourniquet, for maximum 
effeciveness, should be placed оп the upper arm or above the knee on he 
thigh (Figure 232) 


Figure 232. Tourniquet above knee 


4 Thetourniqut should be well padded, И possible, place 
the tourniquet aver the sraahed sleeve or trouser leg to prevent the skin 
fram Being pinched or ite If the tourniquet is long enough, wrap it 
around the limb several times, keeping е material as fat as posible 
Damaging the skin may deprive the surgeon of skin required fo cover an 
weden Protection ofthe kin also reduces рап. 


Applying the Tourniquet 


d) Tiea del be (А half knotis the same as the first part 
of tying a soe lace) 


(2) Place a stick or similar rigid object on шр of the ha 
knot (Figure 233, 


Figure 233. Rigid objet ontop of Бао 
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08) Tie afl knot over the sick (Figure 234. 


Figure 234. Ful knot ver rigid object 


4 тийбе sick (Figur 235) unti the tourniquet is ight 
around the limb andlor the bright red besing las stopped. In he case of 
Amputation, dark cozing blood may contin for a short те. This is he 
ood таррей inthe ret between Йе wound and т 


Figure 235. Stck std 


1S) Faden te tourniquet to the limb by looping the free 
ends of the tourniquet over the ends of De sick. Then rig the ens around 
"he limb to proven th stick from loosening Tle hem together on the side of 
the lim (Figure 2-38. 


Figure 236. Те re ends on side of lin. 
NOTE 


Other methods of securing the sick may be used as long a he 
Sick doesnot unwind and no further injury result. 
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nore 


1f possible, save and transport any severed (amputated) limbs or 
body parts wib (but ou of Sot of) te casual 


16) DO NOT cover ће tourniqut—you should leave it in 
ful view. t the limb is missing (total алырдай п, apply а dressng tothe 
stump. All wounds should have a dresing to гош! the wound from 
Contamination. 


(T) Mark the casualty’ forehead with a "T" and the ime lo 
indicate a tourniquet has been applied, f necessary, use the casually s blood 
to make ths mark 

(8) Check and reat for shock. 


(9) Seok medical aid. 


‘CAUTION 


Only appropriately skilled medical personnel may adjust or 
орати removerelease the осте inthe appropriate 
зене. 


Section Ill. CHECK FOR SHOCK AND ADMINISTER 
FIRST AID MEASURES 


22. General 


Theterm shock has a variety of meanings. In medicine, It refers to a collapse 
of he booy s cardiovascular system which Includes ап inadequate supply of 
blood t te оду з зви Shock sues and weakens the body. When the 
normal blood flow inthe body is upset, euh can result Earl recognition 
жй proper first aid may save the casa s Ме. 


222. Causes and Effets 


а There are three basic mechanisms associated with shock. 
These are 
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+The heart is damaged and falls to work asa pump. 


+ Blood los (heavy bleeding) causes the volume of fui 
within the vascular system to be пай. 

+The blood vessels dilate (open wider) о that the blood 
within the system (even though i is а normal volume (the casualty is not 
eating ог буйга) Insufficient to provide adequate circulation within 
the body. 


v. Shock may be the rest of а number of conditions. These 
паше 


„ Dehydraion 


+ Allerg feen to foods, drugs, insect sings, and 
элмен. 


+ Significant loss of blood. 


+ Reaction ta the sight of a wound, blond, or other 
traumatic scene 


+ Traumatic injuries, such as— 
Burns 
Gunshot or shrapnel wounds. 
rush injuries. 


+ Blows tothe body (which can cause broken bores 
or damage to ета organs) 


Mead injures. 
Penetrating wounds (such as from a ife, bayonet, 

or missile 

223. Signs and Symptoms of Shock 


Examine the casualty to see if he has any of the following signs and 
symptoms 


en, but col skin clammy skin) 
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= Weak and rapid pulse 


+ Рале of skin lin dark-skinned individuals they may have а 
gayi ceto tar sin 


+ Restless, nervousness. 
Thiet 

+ Loss of blood (bleeding). 

= Confusion (or loss of awareness. 

„baus here breathing rate 

= Вашу or lush skin (especially around the mouth and ps 
= Nausea andlor voniting, 


224 First Aid Measures or Shock 


In ве field, we first id procedures administered for shock are identical to 
procedures hat mould be performed to prevent suck. When we e 
ово, assume ha shock Is present or will occur shorty. By waling vi 
cta son and symptoms of shock are notante, the eset may jeopardize 
the ашшуз Ме 


2. _ Postion the Casualty. IDO NOT move the casualty or his 
limbs if suspected fractures have not been spite. See Chapter 4 for des) 


{1) Move the casualty to cover, И cover is avaliable and the 
situation permits. 


(2) Lay the casualty on his back. 
vors 
А casualty in shock from а chest wound or one who is 
experiencing breathing difficulty may bre esr їп а siting 
positon Г е the case allow fum to $t upright, but monitor 
Carefully in case his condtion worsens 
08) Elevate the coal s feet higher than the level of his 


heart. Use a stable object field pack or rolled up clothing so tat his feet 
wil rot їр off (Figure 2437. 
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WARNING 


ро NOT elevate legs if the casualty has an unsplinted 
broken leg, head injury, or abdominal injury. 


Figure 231. Clothing loosened and feet elevates 


WARNING 


Check casualty tor leg fracture(s) and splint, if 
necessary, before elevating his feet. For a casualty with 
an abdominal wound, place his knees in an upright 
(flexed) position. 


be binding. 


‘CAUTION 


DO NOT loosen or remove protective clothing in a chemical 


id) Loosen clothing at the neck, waist or wherever it may 


|5 Prevent chilling or overtesting. The key is o maintain 
body temperature. In cold weather, place а blanket or other like Пет over 
him to keep him warm and under him ta prevent cling (Figure 2-38) 


However, ia tourniquet has been apie, leave it exposed (iK possible 


Pot weather, place the casualty in he shade and protect him from becoming 


Chilled however, aile the excessive use of blankets or other coverings 
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Figure 238. Body temperature maintained. 


16) Сат the casualty. Throughout the entre procedure of 
providing first aid for а casualty, бе rescuer should reassure te casualty and 
JV 
by showing self-confidence, Assure the casualty tat you же bere b help 
[5 


(T) зав medical i. 


. Food andlor Drink When providing first ай for shack, DO 
NOT give the casualty any food or rini. f you must eave the casualty or if 
he is unconscious, tun is head to the side to prevent hin fom choking if 
he vomits (igure 239) 


Figure 238. Сашайуз head tured to ide. 


t. Evaluate Casualty. Contin to evaluate the casualty ui 
medical personne aries or the casualty Is Fare s a an MT 
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CHAPTERS 


FIRST AID FOR SPECIFIC INJ URIES 
за General 


Вайс lifesaving steps are discussed in Chapters 1 and 2; thy apply ta first 
aid тезше for all ae Some wounds and burns will require special 
precautions and. procedures when applying these тезше. This chapter 
discusses specific first al procedures for wounds ofthe hed, face, and 
пей; chest and stomach mounds, and burns. It alsa discusses the techniques 
Tor applying dressings and bandages to specific parts of е bed. 


32 Head, Neck, and Facil Injuries 
as Head Injuries 


(1) Heat injuries range пот minor abrasions of cuts on the 
scalp to severe brain Injuries that may result In unconsciousness and 
тете death. Head injuries are classe as open or closed wounds. An 
‘pen wound опе tais vibe, has a break in te skin, and usually has 
fidence of bleeding, А closed wound may be visible (such a a depression 
in the skull) or the first id provider may not be айе to see any apparent 
Injury (euch as internal Bleeding Some head injuries rexit im 
Unconsciousness however, a service member may have a serious head wound 
and sll be conscious, Casuals with hesê and neck injures should be 
беней as though they also have a spinal Injury. The casualty should rot be 
moved unl ne head апа nec в stabilized unless he Is in immediate danger 
шп as close to а burning vehic 


(2) Prompt first aid measures should be initiated for 
casualties with suspected ead and neck injures, The conscius casualty 
тау be ale to provide formation en the eden of his jue However, s à 
тешїї of he hex injury, he may be confused and unable to provide accurate 
Information. The sons and symptoms a irs ad provider might observe are 

= Nausea ond vomiting. 

+ Convulsions мй. 

„Sued speech 


+ Confusion and loss of memory, (Does he know 
who bee? Does he know where he 87 Does he know what ay Я 


+ Recent unconsciousness 
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+ Dizziness 
. Drowsiness 


- — Blurred vision, unequal pupils, or bruising (black 
eves, 


+ Paralysis (partial or full 
+ Complaint of headache. 


+ Beading or other fluid discharge from be sal, 
nose, or os, 


= Deformity of the head (depression or swelling). 
+ Stangering while walking. 


ù. Neck Injuries. Neck injuries may result in heavy bleeding. 
Apply pressure above and below е injury, but do not Interfere with be 
breathing process, and amt ß 
Always evaluate the casualty for а possible neck пастата! cord Injury: 
if suspected, seek medical ейтеп immediately. 


NOTE 


Establish and maintain the airway in cases of faca or neck 
injuries. If a neck fracture or spina cord injury is Suspected, 
immobilize the Injury and, И necessary, pefarm basic Ме 
Support menses. 


с. Facial Injuries Soft tissue injuries of the face and scalp are 
common. Abrasions (scrapes) of the skin cause no serious problems. 
Сопол (injury witout а Break їп the inî usually case змей. А 
contusion of the scalp looks and fede like а lump. Lacsaton (си) and 
avulsion (torn away tissue) injuries are aso соттоп Avulsons are 
ету caused when a stare blow separates the scalp from Ме Stil 
beneath it Because the fae and scalp аге richly supled with blood vessels 
(arteries and vn), wounds of these areas usualy bleed holly 


эд General Fir Aid Measures 
a. General Considerations. The casualty with a hex inary (er 


suspect hend Injury) shoud be conüvaly montare for the development 
af candi ons that may require base lifesaving measures. A ler айп fit 
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эй measures, request medical sistance and evacuation. If dedicated medical 
evacuation aes are not albe, transport the casualty to an MTF as soon 
as the salon permis. The first aid provider should not интро remove 
û protruding object from the ей or dive the casudty anyting to eat of 
drink. Further, he first aid provider should be prepared to 


+ Clear the aay. 
+ Control bleeding (eternal). 
= Administer first ald measures for sock 


= Keep the casually warm. 
+ о Protect he wound 


. Unconscious Casualty. An unconscious casualty does not have 
control of all of his body s functions and may choke on is tongue, blood, 
vomitus, ог other substances. (Refer m Figure 239.) 


(1) Breathing. The brain requires a constant supply of 
окуно. A blush (rin an individual with dark si. gray) clo of skin 
эша е lips and nal beds Indicates that the сау is ot receiving 
enough oxygen, Immediate aclon must be taken to clea he way, Ш 
postin the casualty оп his е, ог to ita rescue breathing. 


{2) Bleeding. Bleeding from ahead injury usally comes 
from blood vessels within he scalp. ` Bleeding can азо develop inside he 
skull or within бе wen In most весия viable bleeding from the had 
tan be controlled by application of the fad frs ad desing. 


‘CAUTION 


ро NOT attempt to put unnecessary pressure onthe wound 
ог attempt to push any brain maier back inb the head 
(sk. DO NOT apply a pressure dressing. 


є. Concussion If an individual receives a heavy blow to the 
head or face, he may suffer a brain concussion (an injury lo te brain tat 
Involves à temporary los of same or all of the brain's ably to function, 
For example, the city may not breathe properly for a sort period of 
time. or he may become confused and stagger when he atempls to walk 
Symptoms of a concussion may oly last lor a short period of time. However, 
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if a casualty is suspected of having suffered а concussion, he should be 
transporte loan MTF as soon as condtions ретт. 


dL  Comuisons. Convulsions (sizuresinvcluntry jerking) тау 
осол even aftr а mild had injury. When a casualty is convulsing. protect 
"im from hurting himself. Take the following measures. 


п) Ease him to the ground И he is standing or siting. 
I) Support his head and neck. 
(3) Maintain his airway. 


4) Prosct him from further injury (such as iting ое Бу. 
objects 


NOTE 


ро NOT forcefully old the arms an legs И thy ar jerking 
because ths can led ta broken bones DO NOT force anything 
between the casualty's teeth especial if they are Шуу 
clenched because this may obstruct the casual s airway 
Маап the casualty s way If necessary. 


e. Brain Damage. In severe hend injuries where bran isse is 
‘protruding, leave the wound alone; carefully pce a loose moltened desing 
moistened wit sterile normal saline If avaliable) and аво а fst ай desing 
‘ver the issue to protect it from further contamination. DO NOT remove ot 
disturb any foreign matter that may be in the wound. Postion the casualty so 
that his hind is higher tan his Body. Keep m warm and see medical 
assistance immediatly, 


NOTE 


It there is an object extending from the wound, DO NOT 
remove te object Improvise bulky dressings from the cleanest 
Fatal aval able and pace this material around the prouding 
Sect for support, then apply the fed dressing. 


34, Chest Wounds 
Blunttrauma, bullet or missle wounds, stab wounds, or falls may cause chest 


injuries. These injuries can be serious and тау cause deh quick f fr d 
ie not administered ina may manner. A casualty with а chest injury may 
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CC 
Mis chest may ot rise normally when he breathes. The ушу may cause he 
asit to cough up blood and to have rcl or a weak heben. A casualty 
With af open chest wound has a punctured chest wal The sucking sound 
heard when he breathes is caused by аг leaking rto hs chest cavity. This 
particular ype of wound is dangerous and will collapse the injured lung 
ee Breathing becomes dificult forthe casualty because the wound 
is open. The service members life may depend upon how quickly you apply 
эл occlusive dressing over he wound [refer to paragraph 39. 


Figure 3-1. Collapsed lung. 


35 Fist Aid for Chest Wounds 


э. Evaluate the Casualty. Be prepares to perform first aid 
mesures. These measures тау Include clearing he airway, rece breathing, 
бейте. for shack, andor bleeding control. 


b. Expose the Wound. и appropriate, cut or remove the 
tassatys clothing to expose the wound.” Remember, DO NOT remove 
otn that is stuck tate wound because а ола injury may rest. DO 
NOT tempt to clean the wound 


vors 


Examine b casualty to see if theres an ety and exit wound 
If there are two wounds (entry, ext), perform the same 
procedure for both wounds. Treat the more serious (heavier 
Bleeding. larger) wound frat It may be necessary to improvise 
F 
û torn Tar, or whatever папы is avaiable Also lien 
Tor sucking sounds (о determine tte chest wall is puncture 
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‘CAUTION 


И there в an object impaled inthe wound, DO NOT remove 
iL Apply a dressing around fne object and use additonal 
improvised bulky materalidressings (use the cleanest 
materials avalable) to bull up the area around the Object. 
Apply а supporting bandage over he bulky materials to hold 
them in place 


‘CAUTION 


DO NOT REMOVE protective clothing in a chemical 
environment. Apply dressings over the protective clothing. 


с Open the Casualty's Field Dressing Plas Wrapper, In cases 
where there is a sucking chest wound the pai wrapper Is used with be 
field dressing to create an occlusive desing, If э йшй wrapper is not 
amate, or ал айпа wound Ress to Ве ested: celoghane, ol, Ве 
Casualty s poncho, бг similar material may be used, The covering sould be 
wide enough to extend 2 Inches or more beyond ће edges of е wound in all 
rectore. 


) Tear open one end of he casualty's plastic wrapper 
‘covering the field dressing. Ве careful no to destroy the wrapper and DO 
NOT touch the iride of the wrapper. 


(0) Remove te inner packet (field dressing) 


3) Complete tearing open the empty plastic wrapper using 
ae much of е wrapper as possible to cree a Па surface 


d. Расе the Wrapper Over he Wound. Place ће inside surface 
of the plastic wrapper direct over the wound when the casualty eıhales and 
"old it in place (Figure $2). The casualty may hold the plastic wrapper in 
place if heis able. 
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Apply be Dressing to the Wound. 


(a) Use your free hand and shake open the field cessing 
(Figue 33 


Figure 3-3. Shaking open the field dressing. 


(2) Place the white side of the dressing on the plastic wrapper 
covering the wound (Figure 4). 


ود 
Figure 3-4. паа desing laced on last wrapper‏ 
wore‏ 
Use veces dresing, not your own.‏ 
He he casa breathe normaly.‏ )0 


(4) while maintaining pressure on the dressing, raso one 
tall of ве field dressing withthe other hand and wrap (round е сааш 
back. If tape is available, tape three sides of the plastic wrapper tothe chest 
wall to provide occlusive уре dressing, Leave ono side untapped to provide 
{Emergency escape for аг tut may ОШ! up in the Chest I tape is not 
aval able, secure wrapper on three ses with field dressing leaving the fourth 
Side asa lap. 


5) Wrap the other tall in he opposite direction, bringing 
bot tails over the dressing (Figure 3-5). 


эт 


FIM 25-AV/NTRP 4-02.1/AFMAN 44-1630) 


Figure 35. Tals of ld dressing wrapped around casualty 
n opposite director 


16) Tie the tails ito a square knot in the center of the 
dressing after the casualty exhale and bere һе inales. This will aid In 
тапай pressure onthe bandage atr it has been ей (Figure 6). Tie 
‘he desing тиу enough o secure те desing witout nerering with be 
casualty s bring 


Figure 36, Tals of dressing te into square kot over center of dressing, 
NOTE 


hen practical, apply direct manual pressure over the cessing 
for $18 10 minutes to Вар coral the bleeding. 


{Pasion the Casualty. Position he casualty on his injured side 
orina sting poston, whichever makes brewing esse (Figure 77. 


Figure 3-. Casualty peslionet (ying) on injured side. 
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в. Sek Medical Assistance. Contact medical persona 


WARNING 


1н an occlusive dressing has been improperly placed, 

ay enter the chest cavity with no means of ёзса 
‘This causes a life-threatening condition called tensi 
pneumothorax. the casualty s condition (for example, 
"ificully breathing, shortness of breath, restlessness, 
ar bluenessigrayness ofthe skin) worsens after placing 
the dressing, quickly lit or remove, and then replace 
the occlusive dressing. 


3:6 Abdominal Wounds 


The most serious abdominal wound is one їп which an object penetrates the 
abdominal wall and pierces internal organs or large blood vessels. In these 
Francs, bleeding тау be severe and death con oca api 


33. Рез Aid for Abdominal Wounds 


а. Evaluate the Casualty. Be prepare to perform basic first aid 
measures, Always check for both entry and eit wounds. f thre are мо 
JV 
"ample, the heavier bleeding, protruding одат, larger wound, and so 
Tort. "t may be necessary to improvise dressings for the second wound by 
ting strips o cloth, a T-shirt, ог the dest material avaiable 


b. Postion the Casualty. Place and тайап the casualty on his 
back with his knees їп an upright (flexed) poston {Figure 3-8). The knees. 
р poston helps relieve рап, assists in the eee of shock, prevents 
further exposure of the bowl (intestines) or abdominal organs, and helps 
relieve abdominal pressure by allowing e abdominal muscles t rar. 


Figure 34. Casualty positioned ng] on back with knees (xed) up. 
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C. Expose he Wound. 


B) Remove the casualty's loose cating to expose the 
wound. However, DO NOT attempt t remove clothing Satis Suck tà be 
wound, removing it may cause further injury. 


‘CAUTION 


DO NOT REMOVE protective clothing in а chemical 
environment. Apply dressings over the protective clung. 


12) бешу ick up any organ hat may be on the ground 
Do tis with a clean, dry dressing or with tne cleanest avaliable material 
Place he organs on pof the casualty's abdomen (Figure 3). 


Figure 3-9. Protrudin organs placed near wound 
NOTE 


DO NOT grobe, dem, or ry to remove any foreign object 
from the abdomen. DO NOT touch with tare hands any 
ере! organs. DO NOT push organs bck Inside the bod. 


4. Apply the Field Dressing. Use the casualty's Па dressing 
tot your бап. ЧР Бе il dressing is hot large enough t cover the ere 
‘wound, the plasic wrapper rom the dressing may be used to cover the wound 
frs (placing be fed dressing on 'epl. Open the lasic wrapper creuly 
"tha touching te ier suce. neces, other improved dressings 
тау be made from coin, blankets, ог the cleanest mata albe 


WARNING 


I ihere is an object extending from the wound, DO NOT 
remove it. Place as much of the wrapper over the 
"wound as possible without dislodging of moving the 
‘object. DO NOT place the wrapper over the object 
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(2) Grasp the alls in both hands. 


(2) Hold the desing wit the white side down directy over 
the wound. DO NOT touch the wit sterile) ide ofthe dressing or allow 
anything except the wound to come in contact with it 


13) Pul he dressing open and placet direct over the wound 
(Figure 3-10). If the casualty is able, he may hold the dressing in place. 


Figure 3-10. Dressing placed directly over the wound. 


1% Mold the dressing in place with one hard and use the 
име hand to wrap one of be tals around the body. 


15) Wrap the other tail in the opposite direction unti the 
dressing is completely covered. Leave enough of he tal for a knot. 


16) Loosely ве he is wit a square knot а the casualty 's 


se rie 
EN 
D 


ean 
ЖЕЕ ИШ ЭЭ 


Figure 3-1. Dressing applied and talls бей with a square knot. 


WARNING 


When the dressing is applied, DO NOT put pressure on 
the wound or exposed internal parts, because pressure 
could cause further injury (vomiting, ruptured 
intestines, and so forth). Therefore, tie the dressing 
es (айз) loosely at casualty s side, not directly over 
the dressing. 
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(T) Tie the dressing firmly enough to prevent sipping 
without applying pressure ta the wound site (Figure 3-12), 


Figure 12. Field dressing covered with improvised material 
and lonely td 


Field dressings can be covered with Improvised reinforcement materia 
{тауа strips of tom T-shirt or oer clo) for addtional support and 
frelon Паприка e f he desing bes 
firmly enough to prevent sipping But without applying additional pressure to 
Же wound 


‘CAUTION 


DO NOT give casualios with abdominal wounds food or 
water (moistering the ips is alowed). 


€ Sek Medical Assistance. Мову medical personnel 


зв Burn Injuries 
Burns often cause extreme pain, scarring, or even death. Before 
dare dene first al, you mist be able to recngze the type of bur 
There are four types of bums: 


^. Thermal burns caused by fire, hot objects, hot liquids, and 
usos: or by nuclear blast or f 


^ Electrical burns caused by electrical wires, current, or 
lightning, 


= Chenic burns caused by contact with wet or dry chemicals 
c white phosphorus (АР) tram marking rounds and grenades. 


+ Laser burs (eye ocular) injury. 
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2 First Aid for Burns 


a. Eliminate the Source of he Burn. The source of he bun must 
he eliminated before any evaluation ofthe casually can occur an frst ai 
administered. 


11) Quickly remove the casualty from danger and cover he 
thermal burn with any large nonsyethtic material, such as a 188 Jacket. If 
the casuals clthing вй оп fire, гой the Casualty en the ground to 
smother [put од) the flames (Figure 3-13) 


Figure 3-13. Casualty covered and rolled on ground. 


‘CAUTION 


‘Synthetic materials, such as nylon, may те 
ber nny 


and cause 


(2) Remove the electrical buen casualty from the еси 
source by turing ofthe dee curent. DO NOT atem шт of the 
‘ect ifthe source isnt close by. Speed в critical, so DO NOT waste 
Unnecessary time If the electricity cannot be turned off, wrap any 
moncorducive material (dr rope clothing. wood, and s0 forth around he 
Casualty 's back and shoulders and drag he casualty away rom he elec 
source (Figure 3141. DO NOT make body-t-body contact withthe casualty 
or touch any wires Because уо could also become an electrical burn casualty. 
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Figure 314, Cas 
(using naneanducive material 


WARNING 


High voltage electrical burns may cause temporary 
Unconsciousness, difficulties in breathing, or diff. 
‘culties withthe heart (heartbeat) 


(3). Remove the chemical from the burned casualty. Remove 
liquid chemicals by fusing with as much water as possible, Remove dry 
chemicals by brushing off loose parties DO NOT use the bae surface of 
our hand because уон could become à Chemical burn casualty) ала hen ash 
Wi large amounts of water, if avaliable И lage amounts of wale re ot 
available, then NO water sould be applied because small amounts o water 
[lig to a dy chemical burn may саке а chemical rexton. When WP 
ке he sin smother with а wet cloth or mud. Keep WP covered with a 
wet mater lal o exlude alr; s soul help preven the particles from burning: 


Id) Remove the laser burn casualty from бе source. When 
removing the casualty from the laser beam source, be careful not o enter he 
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beam or you may become a casualty. Never look directly atthe beam source 
ard if possible, wear appropriate aye protection. 


nore 


After he casualty is removed from the source of the burn, he 
hod be evaluated for condone requiring base first ad 


b. Expose the Burn. Cut and gently un анау any clothing 
covering tho burned area, without pulling clothing over the burns. Leave in 
place any clothing thats suck to the br. If he casualty s hands or writs 
Fave been burned, remove Jewelry if possible without causing further injury 
(rings, watches, and so forth) and place in his pockets. THs prevents the 
necessity ш cut off jewelry since swelling usually occurs as rest of a burn 


‘CAUTION 


DO NOT if or cut away clothing if in a chemical 
environment. Apply he dressing direclly over the casually 5 
protective clothing. DO NOT attempt to decontaminate skin 
Where blisters nave formed. 


t. Арруз Fied Dressing to he Burn. 
(2) Grasp he alls of he casa s desing in boh hands. 


(2) Hold the dressing directly over the wound with the white 
side down pull the dressing open, and place f directly сиз he wound. DO 
NOT touch me white (trie ide of the dressing or allow anything except 
the mound o come in contact with If he casa cable, he may hla he 
dresing in place. 


(3) Mold the dressing in place with one hand and use the 
other hand to wrap one of the al around the limbs or the body. 


(4) Wrap the other tall in the opposite direction unl the 
dressing в completely covered 


15) Tie he talls into a square knot over the cuter edge of he 
dressing. The dressing should be applied lightly over the burn. Ensure hat 
dressing is applied firmly enough to prevent t rom slipping. 
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NOTE 
Use the cleanest improvised dressing material avaliable fa field 
еш isnot valle oi ts nt arge enough for te entre. 
wound 

d. Take he Following Precautions 
+ DO NOT place the dressing over the face or genital ren. 
= DO NOT break the bless 
+ DO NOT apply grease or ointments tothe burns. 
+ For electrical bums, check for boh an entry and eit 
burn from the passage of electric through the body. Exit burns may 
appear оп any area of he body deste location oferty burn. 


+ For burns caused by wet or бу chemical, flush the 
burns with large amounts of Water and cover with а dy desing, 


= For burns caused by WP, flush the area with wat, thon 
over witha wet material dressing, or mud t exclude the аг and кер the 
AvP particles from burning 

+ Forlaser bums, apply a fid dressing. 


+ Ifthe casualty is conscious and not nauseated, que him 
эта! amounts of water. 


. Sek Medical Assistance. Ноу medical personne 


310. Dressings and Bandages 
ao Head Wounds. 


п) Postion the casualty 


WARNING 


any signs or symptoms other than minor bleeding) 
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+ If the casualty has a minor оре а) c 
wound and is conscious: 


+ Havethe casualty sit up (unless eter injuries 
prohibit or he is unable tj 


+f the casualty is lying down and is not 
accumulating flulds or drainage in his frat dente s head slightly. 


11 the casualty is bleeding from or ito his 
‘mouth or throat, turn his head tû the sie ог position him on s side so tt 
"he away will be clear. Avoid puting pressure on the wound and pace him 
on his uninjured side [Figure 35) 


Figure 3-15. Casualty lying on side oppose injury. 


= If te casualty is unconscious or has a severe head 
injury, ten suspect and tat him as having a potential neck or spinal injury, 
Чета and DO NOT move те casualty 


NOTE 


If the casualty is choking or vomiting or is bleeding from or into 
his mouth (thus compromising his агау), position him on his 


uninjured side to allow for drainage and to help keep his airway 
pu 


WARNING 


и it is necessary to turn a casualty with a suspected 
meckispino injury; roll the casualty gently onto hi 

Keeping the head, neck, and body alighed whi 
viding support for the head and neck. DO NOT roll the 
casualty by yourself Dut seek assistance. Move him only 
absolutely necessary, otherwise keep the casualty 
‘Immobilized to prevent further damage t the neck spine, 


E, 
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2) Expose te wound. Remove the casualty's helmet И 
necessary). їп а nuclear, biological, and chemical (МВС) environment, te 
first ad provider must leave the casualty as much protection (sich as 
eee mask, mission oriented protective posture (М OPP] overgarmens) 
as posible, Wat tems protective equipment can be removed is dependent 
‘pon the casualty’ injures (where on the body and what type, he M OPP 
teed integrity c protective equipment (such as te in the garment or mask 
sel, avalblity of chemical protective shelters, nd the tactical situation. 


WARNING 


DO NOT attempt to clean the wound or remove a 
protruding object. 


NOTE 


Always use he casualty’ ай dresing, ot your own, 


(3) Apply a dressing to а wound of the forehead or back of 
head. To apply a dressing toa wound of he forehead or back of the head 


a) Remove the desing from the wrapper. 
(b) Стар the tails of the dressing in both hands. 


e) Wold the desing (white side down) directly over 
the wound. DO NOT touch he white (stile side of he dressing or allow 
anything except the wound to come in contact with it 


(d) Place u directly over the wound 


(el Hold it in place with one hand. If the casualty is 
able, he may assist 


(Wrap the first tal horizontally ound the hest: 
ensure the tall covers the dressing IF igure 3-16). 


Figure 3.16. First tall of desing wrapped horizontally around head. 
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ig) Hold the frst tall in place and wrap the second tall 
in he opposto recon, covering the desing (Figure 317) 


IM) res square knot and secure heal at the side of 
ve head, making sıre hey DO NOT cover the eyes ог ears (Figure 3-18. 


Figure 318. Tails ted n square knot at side of heat. 


14) Арду а dressing ta а wound on ор ofthe head. To 
apply a dressing to a wound on top of he heat 


la) Remove he dressing from the wrapper. 
(B) Grasp he tails of the dressing in both hands 
i) Hola it (uhi side down) directly over the wound 
DO NOT touch the white (sterile side of the dressing or allow anything 
except the wound to come in contact with It 


e Расе оне he wound (Figure 3-19). 
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Figure 319. Dressing placed over wound. 


(el Hold itin place with one hard. If the canalis 
abo. be may assist 


0% Wrap one tl down under the chin [Figure 320, 
up in front of the вм, over the dressing, and їп font of he other ев: 


Figure 320. One tail of dressing wrapped under chin. 


WARNING 


Ensure the tails remain wide and close to the front of 
ве chin to avoid choking the casualty. 
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le) Wrap the remaining tall under the chin in the 
apposite direction and up hee of the face о meet he first tail (Figure 2.21 


Figure 3-21. Remaining tall wrapped under chin ia opposte directo. 


IM) Cress the alls Figure 322), bringing one around 
"be forehead (above he eyebrows} and he other around the back of the ead 
(atthe base of the skull) t a polt Just above and in front of he opposite er, 
ard е tem using a square knot [Figure 3-23. 


Figure 323. Talls ies in stuae knot (in front of and above ear), 


зл 


FIM 25-AV/NTRP 4-02.1/AFMAN 44-1630) 


1S) Apply а triangular bandage t the head. То apply a 
атда bandage to the heat 


a) Turn he base [longest side of the bandage up and 
center Its base on the center ofthe forehead, lating the point (apex) fll on 
the bck of the neck (Figure 3-24}, 


СЫ Take the ends behind the head and cross the ends 
ver the apex 


e Take them over be forehead and le them {Figure 
E 


(di) Tuck the apex behind the crossed part of the 
bandage or secure it it а safety pn, if avalable (Figure 3-24). 


Figure 324. Triangular bandage applied to head (illustrated АС) 


16) Apply a cravat bandage tote head. To apply a cravat 
bandage to he head 


a) Place the middle of he bandage over the dressing 
(Figure 325] 


(b) Cross the two ends of the bandage i opposite 
directions completely around te had (Figure 3258). 


(e)  Tiethe ends over the desing (Figure 3250) 


Figure 325. Croat bandage applied to head (Illustrated AC). 
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b. Eye nutes. The eye is a viti sensory organ, and blindness 
is a severe physical handicap. Timely first aid of he eye may rdieve pain 
ard may also hep o prevent shock, permanent eye injury, and possible loss 
of vision. "Because te eye is ушу sensitive, any шу can be easily 
aggravated if It Is improperly handled Injures of the eje may be quite 
Severe. Cus of the eyelids can appear to be very serious, but ifthe eyeballs 
"ot involve, person's visio usually wil not be damage. However, 
lacerations (cu) of the eyeball сап cause permanent damage г loss of ight 


(1), Lacerateitrn eyelids. Lacerated eyelids may bleed 
езү, Би bleeding usualy stops quickly. Cover the ured eye with a 
stele desing. 00 NOT put pressure on the wound because you may 
inre te eyeball. Handle torn eyelids very carefully to prevent further 
Injury. Place ary detached plece of he eyelid on а clean bandage or 
dressing and Immediately send hem with the casualty to the medical faclity. 


(21 Lacerated eyeball (injury ta the globe), Lacrations or 
cuts to the eyeball may cause serious and permanent eye damage. Cover he 
Injury with a loose sterile dressing. DO NOT pu pressure on he eyeball 
because dene damage may occur. An трпат pom t remember is 
that when one eyeball is injured, you should immobilize both eyes. This is 
done by applying a bandage о oth eyes, Because he eyes move together, 
Covering БУН ий! leen the chances of further damage fo the ured eye 
(However, in hazardous surroundings, еме uninjured eye uncovered to 
enable casualty to see) 


‘CAUTION 


DO NOT apply pressure when there is a possible laceration 
ofthe eyeball The eyeball согап ша, Pressure applied 
ver the eye wil force ta fluid out resulting in permanent 
Injury. APPLY PROTECTIVE DRESSING WITHOUT 
‘ADDED PRESSURE. 


13) Extruded eyeballs, Service members may encounter 
casuals with severe eye juries tat Include ап exuded губа! (eyeball 
ade een In such Instances you should gently cover he extrude eye 
чїй a loose moistened desing and also cover he unaffected eje. DO NOT 
bind о exert pressure on the injured eye while applying the desing. Keep 
the casualty qulek, place him on his bck, ver for shock, nd evacate him 
immediately. 


44, Burns ofthe eyes. Chemical burns, thermal (heat) bins 
ard light buns сал affect he eyes. 
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(г) Chemical burns. Injuries from chemical burns 
quire inmediate first ald, Malay acids or alkalis case chemical burs. 
The frst ad measures conis of flushing he eyes immediately with large 
amount of water ог а least 20 minutes or as long a necestany a flush 
‘ut th chemical and, опсе fused, bandaging he eyes. If the burn is an 
acl burn, you should fus he eje for at least to 10 minutes. If he burn в 
эп ака burn, you sould flush the eye for at eat 20 minus, After he eye 
Pas been flushed evacuate the call тей аву, 


(bi Thermal burns. When an пам suffers burns 
ofthe fae froma fie the eyes will lose quii dueto extreme hat This 
%%% eyeballs, however, the eyelids 
тапап exposed and are frequent burned. If a casualty fed burns of 
the eyelids or face 


+ DO NOT apply a dressing. 
+ DONOT uch. 
+ SEEK mesial assistance immediately. 


lc) Light burns, Exposure to intense light can burn an 
Individual. Infrared Yas, eclipse ight (0 he casualty has looked rely t 
"he sun), or laser burrs cause шев ofthe exposed eyeball Ultraviolet 
ays from arc welding can cause а superficial burn to the surface of te oye. 
These Injuries are generally ot painful but may cause permanent damage to 
he eyes: Immediate stad ıs usualy nt required Loosely bandaging he 
eyes may make the casualty more comfortable and protect his eyes from 
wer injury caused by exposure to other bright ight or sunlight. 


‘CAUTION 


with impaled objects or significan sized foreign bodies, both 
eyes are usualy bandaged to help secure tha foren body 
i he injured eye. Ina банеров envionment, leave he 
injured eye uncovered s hat the casually can see. 


< эдем ней or Cheek Wound, Facial injuries to th side of 
же head or the cheek тау bleed profusely (Figure 220). Prompt scion s 
necessary to ensure thatthe агизу remains open and also to control te 
leading. It may be necessary o apply а езип. To apply a dressing— 


(1) Remove the dressing from is wrapper. 
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2) Grasp the alls in both hans 


JB), Hold the dressing directly over he wound with he white 
side down and place t drecy on бе woutd (Figure 221A], DO NOT 


touch the white (stare side of the dressing or allow anything except the 
оша tà come in contact with it 


14) Mold the desing in place with one hand {the casualty 
may assist If able), Wrap the ор tal over the tp ofthe Read and rng It 
down in font of the ea (оп he ide oposite he wound), under Ва chin 
(рие 3-278) and up over he dressing 0 а point just shove he ем lon he 


Figure 3-26. Side of head or cheek wound 


Figure 327. Dressing placed directly on wound, Top tail wrapped over 
Top af head, down i font ofer, and under chin lustrat AB), 


8 


When possil, avoid covering the casualy’s ear with the 
dressing, a ths wl decrease hi abl ta ar. 


15) Bring the second tl under the chin, up in font ofthe 


wear (onthe sie oposite the wound), and over de head to meet the other tall 
{on the wound sd) [Figure 3-28). 


E 
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Figure 328. Bringing second tall under he chin. 


I) Cross Ме two tails (on the wound side (Figure 3-29) 
and bring one end across the forehead (above he eyebrows) o a poit just In 
onto be opposite ea (on the uninjured де), 


Figure $28. Crossing the ils on the side of the wound 


(D. Wrap the other tall around the back of the hesd (tthe 
base of the skull), and t the o ends just in front of the er oa е uninjured 
Side with а square not (Figure 3-30). 


Figure ven Tying the tals ofthe dressing in a square knot 
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4. Ear Injures. Lacerted (ct) or avulsed (tr er sue may 
mot in itself, be a serlous Injury, ledig, or the drainage of fluids fom the 
ear canal, however, may be a sian of a head injury, suc as a ll fracture 
50 NOT atmot stp the flow from he inr Ear canal nor ри anying 
irto the ем canal to block it. Instead, you should cover he eighty with 2 
dressing. For minor cus or wounds to be external ax, apply a cravat 
bandage as follows 


{1) Place the middle of the bandage over the ear (Figure 3 
з). 


12) Cross the ends, wrap them İn opposite rections around 
the head, and е them (Figures 3318 nd 3310) 


Figure 3-31. Applying cravat bandage to ear (illustrated AC). 


{з If possible, place some dressing material between the 
back of the ек and е side of the hend to avid crushing the ear aga he 
esd with he bondage 


©. Nose Injures. Nose injures generally produce bleeding. The 
bleeding may be controlled by placing an ice pack (f available) over he 
nose, ог pinching the rst together. The баіо may also be controlled 
by placing torn gauze (ole) between th upper teeth and the lip. 


‘CAUTION 


00 NOT attempt to remove objects inhaled into the nose, 
Ап untraied person who removes such an object could 
‘worsen the casualy condition and cause permanent шу. 


1. Jaw Injuries. Before applying а bandage to a casualty's ан, 
remove all oos or freefiaating foreign marl from the сау з mouth, 
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И фе casualty is unconscious, check for abstuctions in the агау and 
remove if possible. If thre is profuse beating n the ога cavity, the Cavity 
‘may require loose packing with soft bandaging material (for example: 
etic gauze) ror to applying a bandage. Care shoud be taken to old 
%% the bandage, alow the jaw enough 
freedom to permit passage of rand drainage from the mouth. 


(2) Ару bandages atached to field rst ald dressing tothe 
jaw. After dressing the wound, apply the bandages using the same technique 
listratod in Figure 32А С 


нот 


The dressing and bandaging procedure outlined for the jaw 
J 
and protecting the wound, во immobilize a fractured ан, 


(2) Apply a cravat bondage othe jaw 


a) Place the bandage under the cin and pul its ends 
upward, Adjust the bandage to make опе end longer than the other (Figure 
ЕЕ 


(Ы Take the longer end over the tp ofthe head to 
тей the short end athe temple and cross е ends over (Figure 3-328). 


(c) Take the ends in opposite direciors to the other 
de of the head and Че them over he part of the bandage that was аре 
first Figure 3320) 


Figure 3-32. Applying а cravat bandage to jaw (illustrated AC) 
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wore 
The cravat bandage technique is usd o immobilize a fractured 
jaw or to maintan a selle essing that does not have tl 
Bandages tchat 
3:11, Shoulder Bandage 
à To apply bandages atached to the field first ald dressing 


{1) Таке one bandage across the chest and the other across 
the back and under the ат opposte ће Injured shoulder. 


(2) Tie the ends with а square knot (Figure 3331 


Figure 3-33. Shoulder bandage. 
he To apply a cravat bandage to the shoulder or armpit— 


(1), Makean extended cravat bandage by using two triangular 
bandages (Figure 3-34 lace е end of he first rngular bandage along 
the bace of te second опе Figure 2-248), 


B) Fold the two bandages into а single extended bandage 
(Figure a 


(3), Fold the extended bandage into а single cravat bandage 
(Figure 3-3401. After folding, secure the bicker prt (overlap) with tuo or 
more safety pins (Figure 334), 


0% Расе the middle ofthe cravat bandage under the armpit 


so thatthe frontend is longer than de back end and salty pins are on he 
outside (Figure ff 
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5) Cross the ends ontop of the shoulder (Figure ae 


16) Take one of the bandage ends across the back and under 
‘he arm on the opooste side ала the ofr end across the chest. Tie the ends 
(Figure 3348), 


PT 


© 
< 
р 


Figure 3-34. Extended cravat bandage applied ta shoulder or armpit 
(iusrated A) 
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Be sure o pce sufficient wadding in the armpit. DO NOT е the cravat 
bandage too Ugly. Avoid compressing the major blood vessels in the 
ampit 

312. Elbow Bandage 

To apply а cravat bandage ta the bow — 


2 Вела thearm atthe bow and place the middle of the cravat at 
the pinot the elbow bringing e ends upward Figure 3-354). 


Ь Bring the ends across, extending both downward (Figure 3 
ED 


Take bth ends around the ar and tie ben with a square knot 
at the eat of the elbow (igure 3 35¢ 


[2] ® © 


Figure 335. Elbow bandage (illustrated ci 


‘CAUTION 


Y ап elbow fracture is suspected, DO NOT bend the e 
bandage in the postion found 


заз Hand Bandage 
а, To apply a gde bandage othe hand— 

1). Place the hand inthe middle of the angular bandage 

withthe wrist a he base of the bandage (Figure 3-36), Ensure thatthe 


Fingers are separated ith absorbent material to prevent chafing and eration 
ofthe skin 
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(2) Place the apex over the fingers and tuck any excess 
matr into the pleats оп each side of the hand (Figure 3-38). 


(3). Cress he ends on top of th han, take them around the 
wrist and ве them Figures Se with а square knot 


Figure 336. Triangular bandage applied to hand (ıllustrated AE). 
ù. To apply a cravat bandage to the palm ofthe hand 


£1) Lay the middle of the cravat over the palm of the hand 
withthe ends hanging down on each ie Figure 3378), 


12). Take the end ofthe cravat at the ite finger across the 
эк of the and, extending it upward over te base of ne uris then bring 
downward ares he palm (Figure 3-318). 


0% Take the thumb end across the back of he hand, over 
the palm, and though te hollow between the thumb and рап (Figure 3 
зе). 


Id) тае the ends to the back ofthe hand and cross them 
жел bring them up aver the wrist and cress them again (Figure 2-30 


IS) Bring both ends down and е them with a square knot on 
top of the wrist Figure 337E—F) 
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Figure 31. Cravat bandage applied to palm of hand 
(illustrated А Р) 


3:14, Leg (Upper and Loner) Bandage 
To apply a cravat bandage to the lg 


a, Place the center of the cravat over the dressing (Figure 3 
зал). 


b. Take one end around and up the leg in a spiral motion and the 
oer end around and down the leg in а spiral raton, overlapping part of 
teach preceding turn (Figure 3-388) 


Bring both ends together and Зе them (Figure 2-3C) with a 
square KOL 


J. K. 


Figure 38. Cravat bandage applied to leg (illustrated AC). 
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315. Knee Bandage 


то apply а cravat bandage to the knee as Питай Figure 3-35, use the 
samê technique applied In bandaging the dbo. 


‘CAUTION 


Ia racure o! the kneecap is suspected, DO NOT bend the 
noe: bandage tino poston found 


Figure 338. Cravat bandage applied to knee [illustrated AC) 


316. Foot Bandage 
To apply ade bandage othe foot 

а, Place the fot in the middle of the wiangular bandage with the 
hel well forward of the base (Figure 3-408). Ensure that he toes are 
Separated by absorbent materlal to prevent chafing and твоя of не n. 


%. Place the apex over the top of the fot nd tuck any excess 
material into the pleas оп each side of the foo (Figure 3-40), 


C. Cross he ends on tap of the font, take them around he anke, 
and ve tham at ihe front o the ankle (Figure acc f 


зм 
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БҮ" 


RTS 


Figure 3-40. Triangular bandage applied to fot (illustrated AE) 
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CHAPTERS 


FIRST AID FOR FRACTURES 
аз General 


A facture is any break in the continuity of a bono. Fractures can cause total 
dabit or in Some cases death by severing vital organs andor ата On 
the other hand, беу can mast оеп be теней s0 here ia complete recovery. 
The potential or recovery depends еду upon the first id | 
abe before he is movet. Рич d includes immobilizing the fractured 
art in addton t applying lifesaving measures when necessary. The бас 
Splintng principle is to immoblize the joints above and below e fracture. 


42 Kinds of Fractures 


Figure 4-1 depicts types of fractures. 


4 ہے 


Figure 4.1. Types of fractures (lusrated ac 


2, Closed Fracture (Figure 4-14]. A closed fractures a broken 
bone that does ro break the overlying skin. The tissue beneath he skin may 
be damaged. A dislocation is when a oit, such as a knee, ankle, or 
shoulder, is not in the proper positon. А sprain Is when te connecting 
tissues of the joints have been tam. Dislocations and sprains (зїп, 
posible deformity, and discoloration) should be treated as closed fractures. 


b. Open Fracture (Figure 4-18 and 1C). An open fracture is a 
broken bane that breaks (pires the overlying skin, The broken bone may 


a 
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come rough the skin or à missle such as а bullet or hell fragment may go 
rough the Пей and break the bone. 


NOTE 


[An open fracture is contaminated and subjecto infection. 


43, Signs and Symptoms of Fractures 


Indications of а fracture are deformity, tenderness, swelling, pan, inability 
ıt move he injured part, protruding bone, bleeding, or discolored skin at he 
injury зе A sharp рап whan the service member atemps to move he рат 
iSalsea sion of a acre 


WARNING 


fractured, care ior the и 
{the fracture, the bone ends are sharp and could cause 
vessel (artery andlor vein) damage. 


4-4, Purposes of Immebilzing Fractures 


A fracture s immobilized to prevent the sharp edges of the bone from 
moving and cuting tissue, muscle, blood vessds, and nerves, This reduces 
рап and helps prevent or control shack. Ina closed fracture immobilization 
берг bone fragments from causing an open wound, which can become 
contaminated and subject to infection, 


45. Splits, Padding, Bandages, Slings, and Suathes 
a, Splints, Splits may beimprovised (rom such lens as boards, 
poles, sick, wee limbs or cardboard 1 nothing В available ara po the 
hes wall canbe usd to immobilize a fractured am and the uninjured leg 
ап be used to immobilize (lo some extent) the fracture ар 
в. Padding. Padding may be improvised from such Пате a 2 
Jacke, blanket, pancho, shelter half, or leafy vegetation. 
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Bandages. Bandages may be improvised from belts, ile 
... dating or Blanka Магон mele 
Such a wire or cord sould no be used to secure a splint in place. The 
plication of wire andor narrow material an exreriy could case вы 
damage and a tourniquet tec 


. Sings А ding isa bandage suspended from the neck to 
supper an upper extremity. If а bandage is not available, а sing can be 
improvised by using the ali of a cost ог shit or ресе of сов ton from 
eh ems a clothing and Blankets. The апама bandoge s de for e 
urose Remember that he саду hand should be higher than his 
"bou, and De fingers should be showing at all tres. The sing should be 
applied so thatthe supporting pressure В on the uninjured side. 


t. баана Swothes are any bands (pieces of cloth or toad 
bearing equipment (LBE)) tht are used t further immobilize a splinted 
V 
знаме bandages. The purpose of the ste Isto immobilize вео the 
знаме bandage is placed above andlor below the fractre- ro over i 


45. Procedures for Splinting Suspected Fractures 


CVP 
JJ splints are long enough to immobilize the 
Тот above and below the suspected fracture, If possible, use at least fr 
ties (wo above and o below the fracture) to secure Me splints The les 
should be square knot ала should be бе анау from the body оп е sint 
Distal pulses of the affected extremity should be checked before and alter he 
pol cation of the sp 


э. Evaluate he Casualty. Ве prepared to perform any necessary 
Iesaving measures. Monitor the casualty for development of сойо at 
may require you to perform necessary Mesaung assures. 


WARNING 


Unless there is immediate ife-threatening danger, such 
эз a fire ог an explosion, DO NOT move the casualty 
‘with a suspected back or neck injury. Improper 
movement may cause permanent paralysis or death, 


[I 
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WARNING 


In a chemical environment, DO NOT remove any 
Protective clothing. Apply the dressings and splints 
‘ver the garments. 


>. Locate the Sit of he Suspected Fracture 
(2) Аз the casualty for the location ofthe injury. 
+ Dees he have any pin? 
+ Whereis it ender? 
co be wong the extremity? 
note 


With the presence of an obvious deformity, do not make the 
casualty move oxremity 


(2) Look for an unnatural postion ofthe extremity. 
(8) Look for à bone sticking et (protruding) 
< Prepare we Casualty for Splinting the Suspected Fracture 


(Q) Reasure the casualty. Tel him tht you will be 
кой first ай for im and that пейка help is on the кау. 


I) Loosen ay tight or binding clothing. 


(3). Remove а! jndry from te injured part and place tin. 
the casualty 's pocket Tall the casualty you are doing his because И the 
jewelry в hot removed and swelling occurs later, he may not be айе to gett 
of and further body injury could result. 


4) Boots should pot be removed from the casualty unless hey 
же needed o за a neck шу or e is айша bleeding from the fool 


4. Gather Splintng Маша. |f standard splinting materials 


splints, padding, and cravat) are not avaliable, qather Improvised mails 
i spliing materi is hot valle ала the suspete facture CANNOT be 


da 
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splint, ten swathes, or а combination of swathes and lings can be used to 
mobilize the etri 


e. Pad the Spins. Pad the splints whore they touch any bony 
рәп of the body, such as the elbow, wrist, knee, ankle, oleh, or armpit 
эв. Padding prevents excessive pressure on the area, which could lead to 
rtaton problems. 


1. Checkthe Circulation Below the Se e the Injury. 


(2) Note any pale, white, oc bush-gray calor of the skin, 
wich may indcale impaired circulation. Cireuton сап ава be checked by 
depressing the toe or дета beds und observing how quickly the calor 
теште А slower reum of color t the injured side when compared with the 
uninjured side indicates а problem with circulo. The fingral bed is he 
mead to use ta check the circulation in а dark-skinned easly. 


12) Check the temperature of the injured extremity. Use 
уои hand to compare the temperature of the injured side wit the uninjured 
Side. The body arta below the injury may be coder to the touch indicating 
poor circulation. 


13) Queston he casualty about the presence of numbness, 
tightness, cold, ог tingling sensations 


WARNING 


Casualties with fractures of the extremities may show 
impaired circulation, such as numbness 

or pale to bluish skin tone. Those casu 
evacuated by medical personnel and treated 
possible. Prompt medical treatment may prevent 
Possible loss of the mb. 


WARNING 


ıt itis an open fracture and the bone is protruding from 
the skin, DO NOT ATTEMPT TO PUSH THE BONE BACK 
UNDER THE SKIN. Apply a field dressing over the 
wound о protect the area. 
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o. Apply the splint n Place, 


{1) Splat the fracture in the postion found, DO NOT 
attempt to reposion ar straighten the fury. If its ап open fracture, sop. 
the Bleeding and pret the wound. Cove all wounds with id dressings 
before applying а splint. Remember to use the catal s field dressing, not 
your own 


(2) Placeone splint on each side of the fracture, Make sure 
фа ве spins rec, И possible, beyond the joints above and below he 
acre 


3) Tie the splints Secure each splint in place above and 
below the fracture site with improvised (or acud) dle Improvised 
JJV 
‘sed. With minimal motion tothe injured ares, place and Ge tne splints with 
фе tancages. Push cravts through and unde the rar Бобу curvatures, 
and thn gen poston Improvised стакав and te In place. Use square 
Knots Те а! knots on he splint away from the casualty (Figure 42). DO 
NOT te сакав direcly over he suspected асе ste. 


Figure 4-2. Square knots tid away trom casualty 


Check the splint for Tightnes. 


п) CHECK to be sre that bandages are tight enough to 
securely hold splinting materials in place, but not so ight hat cireulaton is 
impair, 


(2) RECHECK thecirculton after aplication of the splint 
Check the skin color and трее, This is t» ensure thatthe bandages 
Капа te splint in lace have not been ed to igit. А fingertip check 
‘an be made by inserting te tip of the finger bteón the Bandage knot and 
Жез. 


(3) MAKE any necessary adjustment without allowing the 
splint to become Ineffective. 
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+ Apply a Sing. An improvised sling may be made from any 
available nonstreleh ng ресе of co such a а batte ress uniform (BDU) 
Shirt or truer, ponto, or зей hall. Slings may algo be improvised 
C 
used for support A trousers bat or LE may also be used for suport 
(Figute 4). ing should place the supporting pressure onthe cast s 
United side The supported arm shoul have the hand pastoned slighty 
higher than the elbow stow ng te fingers. 


Figure 4. Bele used for support 
(2) озер arm in the center of he sing (Figure 43 


Figure 45. Arm inserted in center отого ві ng 
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(0) Bring he ends of he sling up and t them atthe side (or 
Pollo) of the neck on the uninjured side (Figure 4-6, 


Figure 4-6. Ends of improvised sling tied to side of neck 


з) Twist and tuck the corer of the sling at he elbow 
(Figure 7, 


Figure 4-7. Corner af sling twisted and tucked at elbow, 


Apply a Smathe. You may ше any large pice of den service 
member's tet o раш bol, to Improvise a знае 


WARNING 


The swathe should not be placed directly on top ofthe 
injury, but positioned either above or below the fracture 
ste, 


B) Apply swathes tothe injured rm by wrapping the swathe 
ver the Injured апт, around е casually’ back, and under the arm onthe 
ae side. Tie the ends on the uninjured ide (Figure del 
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Figure 4-8. kem immobilized with sti of clothing. 


{2) А ate is applied to an injured leg by wrapping the 
swath around both legs ad securing It on the uninjured ide. 


к. Seek Medical Assistance Notify medical personnel, watch 
closely for development of life threatening condlions and/or impared 
circulation to Ве injured extremity. (Refer to Chapter 1 for addtional 
Information an fee соп бопе) 


ал Upper Extremity Fractures 


Figures 49 trough 4-17 show how to aply sings. splints, and cravats 
JJ 
Although е padding i not wis ble зоте ofthe lebe, dee 
preeatle ta apply passing along the inure рап forthe lang of ne saline 
And especialy where it touches any Bony parts of he оду. 


Figure 49, Application of triangular bandage o form ig (мо methods 
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Figure 4-10. Completing ding sequence by tisng and tucking the corer 
of the зїп at he elbow. 


Figure 11. Board splint applied о fractured elbow when dow is not 
ы ‘let eee menos 


Figure 12. Chest all used as splint шаре arm fracture when пө 
Е Er. 


"low when elbow is bent. 


ало 
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Figure 15. Fractured forearm or wrist splint with ics and supported 
"nt tal of sit ang sips ef mitral 


Usted А 


Lon qw 


Figure 4.17. SAM splint applled to factured wrist or forearm. 


fiue M. Board чн allot о pacure wrist and hand 
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48 Lower Extremity Fractures 


Figures 4-18 trough 4-24 show how to apply splints to immobilize fractures 
ofthe lower extremities. “Although padding is not visible in some of the 
stations itis always preferable to apoly padding along te iuret part 
forthe length of he splint and especially where t touches any bony parts of 
the body 


Figure 4-18. Board splints applied to fractured hip ое thigh. 


wenden er , one, 


Figure 4-19. Board splint applied to fractured or dislocated knee. 


E 
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Figure 4-22. Improvise splints applied to fractured lower leg or ankle 


p 
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Figure 423, Poles rolled in blanket and used as splints applied to 
^ fractured lower eurem. 2 


Figure 24. Urinjured leg usd as splint for fractured leg 
anatomical splint. 
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% Jaw, Collarbone and Shoulder Fractures 


V 
.. support to the ор of ne casuals head, 
not to he back of з neck. f incorrecty placed, he bandage wil pull he 
Casualty’ јан back and infer wi his brea ne. 


Figure 425. Fractured jaw immobilized. 


WARNING 


Casualties with lower jaw (mandible) fractures cannot 
Бе laid flat on their backs because facial muscles will 


relax and may cause an airway obstruction. 


b. Apply to belts, a sling, and тама immobilize fractured 
collarbone, as алан in Figure 426. 


Figure 26. Application of belts sling, and cravat to immobilize a 
facture collarbone 
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©. Арру a sing and a cravat to immobilize a fractured or 
dislocated shoul, шуга the technique Illustrated in Figure 427 


Figure 427. Application of sling and cravat о ичтеме a fractured or 
‘dislocated shoulder 


410, Spinal Column Fractures 


Mis fn imposes be urea азау bas raed ina alum, Be 
‘suspicious of any tack injury, especially ifthe casualty has fallen ог И s 
back has been sharply stuck or bent. f а casualty has recived such an 
Injury and does not have feng in is legs or cannot move hem, you can be 
C 
ee Remember, that he possibility of a neck fracture o injury to he 
ack should always Ве suspected, and its often impossible to be sure if а 
CTT 
in case he sharp Бопе fragments o brise or cut the spinal cord and est 
in permanent paralysis or Geath (Figure 4-284). The spinal column must 
тапап normal sind postion at the lower back (lumbar reson) to help 
патоне presare (rom te spinal cod, 


a. the casualty is not to be transported until medical personnel 


+ Caution him not to move. Ask him if һе isin pain or If 
heis unable to move any part of is body. 


+ Lome him inthe poston in which he is found. DO 
NOT move any part of his body, unless е sin imminent danger 


+ I he casualty is ying face up, sip a blanket or other 
‘supporting matr under the arch e his lower back ta ыр support ne spine. 
"n a normal positon (Figure 28b]. Take care not to place much bulky 
padding as o cause polenta damage by causing undo pressure оп Ве spine 
Sf hei lying face down, DO NOT put anything under any prt of his body. 
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® ess. 


Figure 428. Spinal column must maintain а normal spine poston 


b. dt the casualty mist be transported to а safe locaton beore 
medical personnel arrive and le casualty ета 


+ Faceup postion, transport him by liter or use a firm 
subite suh s а wide Board or а door longe than Nis heght. Loosely de 
the cosy wrists togéter ovr is waistine, using а cravat ога stip of 
Cloth Ti hi ев together to prevent e особена! erring or shifting of 
ele Lay a folded lancet across het where the arch of hs back ito 
фе placed. Using a four-man tm (Figure 4-29), place the casualty on he 
Ting without bending his spinal colum or his neck 


Figure 429. Placing face-up casualty with fractured back ont liter. 
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The number мо man positions himself at the 
casualty 's head, His responsiblity is to provide manual Inline (neutral) 
Sabilzaton of the head and nado Therumber free, and four теп розой 
тате on опе де of be casualty: al ned on one knee along the side of 
the casualty. The number one man positions himself to the oposte side of 
Же casually lor can be оп he same sde of number thee and four). The 
тибиз o, trea, and four теп gently Васе er hands under he casualty, 
The number one тап on е cpposte side places his hands under te ured 
pat assist. 


When all four men are in poston to lift he 
number two man commands, “PREPARE ТО LIFT" and en, "LIFT ^ 
А! men, in unison, gently lift he casualty about 8 inches. Once the casualty 
"Sed, the number one Man recovers and scs the ter under the asl. 
ensuring thatthe blanket is in proper posilon. The number one man then 
теште to Nis original М postion (Figure 4-29). 


When he number two man commands, “LOWER 
CASUALTY,” ll men, in unison, gently lower the casualty от he itr. 


, Facedown position, he must be transported in tis same 
postion, The four-man team lifts him ont a regular г improvised ter. 
Keeping те spinal column in a normal spinal poston. Ifa regular ltr is 
же}, first place а folded blanket оп he ег a the pine where the chest wil 
перса! 


аш Neck Fractures 


А fractured neck is extremely dangerous. Bone fragments may bruise ог cut 
"he spinal cord jut as they might in a fractured back. 


„ the casualty is not to be vansportad d medical personnel 


= Caution him netto move. Moving may cause permanent 
injury or deat 


+ Leave the casualty in the poston in which he s found. 
11 his neck and һе! (cecal spine) aren an anormal poston, Immediately 
wee he neck and hest 


Keep his head sill, И the casualty is lying face шр. 


‘aise his shoulders sighty, and slp a roll of cloth that has he bulk of a bath 
тона under his neck (Figure 4-31). The roll should be thick enough o arch 
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his neck only slightly, leaving the back of Ns head on the ground. DO NOT 
hend his neck or head forward. DO NOT гае or tist Ns head. immobilize 
the casualty’ ead (Figure 4-32). Do this by padding heavy objects (auch as 
rocks ог Mis boots fled with dit, sand, gravel, ог te) and placing them on 
each side of His head. If itis necessary to use boots, ае filing tem, le he 
top Ugly or stuff with pieces of clot to secure te contents.) 


= 00 NOT move him И te casualty is ying face 
down. immobilize the head and neck by padding heavy objets and placing 
them on each side of Ns head. DO НОТ put a Fol of cloth under the neck 
DO NOT bend he neck or head, nor roll the casualty onto his back. 


b. 10 е casualty must be prepared for transportation before 
medical personne arrive 


ала 
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= tf te casualty has а fractured nec, atleast tuo persons 
же nese because the сайайу head and trunk must be moved in unison. 
‘The two persons must work in close coordination (Figure 432) № avoid 
Bending ofthe nec 


+ A wide board is paced lengthwise beide the casualty 
ıt should extend at es 4 inches beyond the casualty s head and feet (Figure 
КЕ 


‚и the casually is ying face шр. the number one man 
T 
"he number wo тап positions one fot and one knee against de Board to 
prevent from sipping. He then grasps the casualty underneath his shoulder 
айр and ge slides ип ona be board (Figure 4328). 


= If tbe casualty is ying face down, the number one man 
ade the coll head and neck bees his hands, whe the number 
"no man депу ros the casualty over onto the board [Figure c 


„ The number one man continues to steady the casualty’ 
head and neck) The number fo man simulans газе the canals 
shoulders slighty, places padding under is neck, and immoblizes the 
Casualty $ head (Pures 4320-8). 


+ Any improvised supports are secured in positon with а 
cravat or sup of cloth extended across te савшайу forehead and under the 
board (Figure 4320), 


= The board is lifted onto alter or blanket in order to 
transport he casualty Figure 4322). 


Figure 32. Preparing casualty with Fractured rec for transportation 
illustrated AE 


p 
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Figure 432. Preparing casualty with fractured neck or 
Transportation (strated AE} (Continued. 
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CHAPTERS 
FIRST AID FOR CLIMATIC INJ URIES 
515 Genera 


2. is desirable, but ot always possible, for an individual's 
body to become adjusted (acclimated) to an environment. 

{1) The sevice members physical condtion determines the 
amount of time thelr bodies need to adjust to the environment. Even hose 
пади п god physical condi on need ime befare working or taining 
in extremes of hot or cold weather Став теша ине: sre usually 
preventable: prevention бой an individual and leadership responsi. 


(2) Several factors contribute lo health and wellbeing in 
any environment. 


* ie, 
^o Slap and ret 
+ exercise 
= Suitable doting. 

(3) Diet should be sulted to an individual's needs in a 


particular climate. A special diet sated for any purpose (ich as welt 
reduction) should be done with appropriate medica supervision. 


WARNING 


Service members should use extreme caution when 
Starting fad diets or taking over-the-counter herbal 
Supplements. Medical records revealed that deaths and 
Severe injuries occurred in individuale using dietary! 
herbal supplements without medical monitoring. 


nore 


Weight loss and the use of weigh loss supplements should be 
supervised by a trained health care provider. 


(4) Specialized clothing and equipment (such as cold weather 
qux) for a specific environment should be obtained ала used properly. 
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û. — For information on the prevention of heat and cold injuries, 
refer to FM 21-09 ane Corps Reference Publication (М CRP) 4-1110. 
5з. Heat injuries, 


à Наз injuries are environmental injures. They may result 
when a service member 


+ Is exposed to extreme heat, sich as from the sun or from 
high temperatures. 


+ dos not wear prope clothing. 
+ dein MOPP gear 


+ Is inside closed spaces, such as inse an armored 
vehic, 


= Mens body armor 


^. Het injury can be divided into ree categories: hest cramps, 
кел exhaustion, and бешике. 


<. Each service member must be able to recognize and give fest 
did for hest injuries 


WARNING 


‘The heat casualty should be continually monitored for 
development of conditions which may require the 
Performance of necessary basic lifesaving measures. 


‘CAUTION 


Do not use гай soutonsin rs aid procedures ог heat injuries. 


B) Check he casualty for signs and symptoms of cramping. 
+ Signs and symptoms. Cramping is caused by an 


imbalance of chemicals called decolts) inthe body as a result of excessive 
‘heating, This condtion causes te casualty о exit: 
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ramping in the extremes (ams and les 
Abdominal (mach) crams. 
Excessive неше. 

NOTE 


Thirst may or may not occur, Cramping can occur without the 
service member bang ties. 


= Fits aid measures. 


+ Move the casualty to а coo, Shady ara or 
Improvise shade попе = availabe 


Loosen his clothing (f not in a chemical 
environment. 


8 


їп а chemical environment, transport the heit casualty to a 
‘oneortaminated area э оп asthe mission permis 


Have him slowly drink at least ore canteen 
full of water. (The body absorbs cool water (айе than warm or cold water 
therfore, cool waters preferred itis avaiable) 


Seek medical assistance should cramps 
continue 


(2) Check the casualty for sies and symptoms of heat 
exhaustion 


+ Signs and symptoms. Ней exhaustion s caused by 

less of body fluids (dehydration) though sweating without adequate Tui 

replacement, 1t can occur ап otherase ft indvidual who is voted in 

physical exertion in any het envionment especialy If he service member Ie 

пораста зве to that environmen Thes sns nd symptoms are 
Excessive sweating with pale, mes cool skin 
небе. 


Weakness 
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+ bestes 
+ Loss appelle 
+ cramping, 
+ Nausea (with or without vomiting 
„ Urge defecate 
+ Chills (goose 
MET 
+ Tingling of ands andlor feet. 
+ Confusion. 

+ паза measures 


+ Move the casualty to a col, shady area or 
improvise shade if rone в avaiable 


+ Loosen or remove his clothing and boots 
шев in a chemical environment); pour water on bin and fan him. 


+ Have him slowly drink atleast one canteen 
of water, 


+ Elevate is legs 


+ M posible, the casualty should not participate 
in strenuous activity forthe remainder ofthe dy. 


‚ Monitor the casualty ui the symptoms are 
gone, or matical assistance arrives. 


(3) Check the casualty for signs and symptoms of hetsroke. 


WARNING 


Heatstroke is а medical emergency which may result in 
‘death И care is delayed. 
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+ Signs and symptoms. A service member suffering. 
from heatstrke has been exposed to high temperatures (such as direct 
TTT 
FCC 
are engaged in work or ater physical activity in a high heat environment 
Мешке i caused by а аше of te Боду cooling mechanism wich 
Includes а decease Inthe body's ability to produce seat The сааш 
skin is red (lush, oL and dry. Не may experience weakness, dizziness, 
confusion, hesdochds sizes, nausea, stomach pars or ramps, and his 
Fespration and pulse may be rapid and weak Unconsciousness and collapse 
may occur suddenly. 


esel measures, Cool casualty Immediately bj— 


„ Maving him to a cool, shady arta or 
improvising shade if nono is avaiable 


Loosening or removing Ns clothing (exept 
in a chemical environment. 


Spraying or pouring water on him; fanning 
him to permit he coolant feet of evaporation. 


Massaging his extremities and din, which 
Increases the blood Пон to those body ares, thus aiding the cooling process. 


Elevating his legs 


+ Having him slowly drink atleast one canteen 
ful of water if e is conscious 


note 


Stat cooing casualty immediately. Continue coding while 
awaling Wanspotation апа during bar delt о an MT. 


= Medical assistance. Seek medical assistance 
because the casualty shuld be transported to an MTF as soon as possible 
Do not Interrupt ne cooling proces ог lifesaving measures to sed вар: if 
someone dee is present send them for һар. The casualty should be 
с of coos ш тау теме бе 
Peformance of necessary base lifesaving measures. 


do Table. See Table 5-1 for further information 
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— injuries 


(SunstaoKe) | IREDIFiUSHeD]HOT DAY SON | 10 А COOL SHADY AREA 
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Table 5-1. нем Injuries (Continued) 


зз Cold injuries 


Cold injuries аге most likely to occur when conditions are moderately cold, 
but accompanied by wet or windy condtions. Cold injuries can usualy be 
prevented Well-discplinal and well-trained service members can be 
rotated ven in the most adverse circumstances They and thar leaders 
must know the hazards of exposure to the cold. They must know the 
\тропалсе of personal hygiene, exercise, care o the fet and hands, and the 
use of protective clothing. 


a. Contributing Factors 


= 
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1) Temperature, humidity, precipitation, and wind great 
Increase кайноо of cold injuries, and he service embers with wet cating 
эе at great risk of cold inuries Riverine operations (river, swamp, ani 
"irem crossings) Increase likelihood of cold dae Low temperatures 
and low relative humidity (dry cold) promote frostbite. Higher temper 
Эше, together with moisture, promote immersion syndrome. Windchill 
telas the loss of body hot and тау agravte cod juries 


(2) Relatively stationary activites such as being in an 
observation post о on guard duy crece the service members ивы Ну 
Vo oldinury. Also cervice member more likely to receive a cod injury 
ШТА 


+ dm contact with the ground (such as marching, 
performing guard шу, or engaging in ове outside acit 


Immobile for long periods (such as while riding in 
an unheated or open вне. 


= Standing in water, such as in afoxhole. 
+ Outin the cold for days without being warmed. 
+ Deprived of an adequate diet and re. 

= Not ale to take care of his personal hygiene 


3) Physical fatigue contributes to apathy, which lead to 
Inactivity, personal neglect, caresses, and reduced he production. In 
"urs thee increas the risk of cold inj. еи се тетра wit prior cola 
Injures have а highe-than-normal risk of subsequent cold Injury: not 
‘cesar Involving the body part previously шеп. 


ld) Depressed or unresponsive service members are also 
vulnerable because hey are les active. These service members tend o be 
Careless about precautonary measures, especially warning асі іе, when 
‘od injury is a trea 


IS) Excesive use of alcohol or drugs leading to faulty 
judgment or unconsciousness in a cold environment increases the risk of 
becoming à cold injury casualty. 


ù. Болам Symptons. Once service member becomes familar 


with he factors that contribute t cold injury, Ке must lear to recognize cold 
шу sions and symptoms. 
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Ш Many service members suffer cold injury without 
realizing what is happening to them. They may be cold and generally 
Uncorfrtble. The service members ftn donot notice the injured part 
because its already numb from the cold. 


2) Suprtcial cold injury usually can be detected by 
numbness or hd sensations. These signs and Symptoms often can Be 
relieved simply by loosening boots or other clothing and by exercsing № 
Irmrove circulation. In more advanced caes involving deep cad jury, he 
service member often is not aware tat tere s а problem unti e affected 
pat feos ike a stump or block of wood 


(3). Outward sons of cold injury include discoloration of he 
‘kin at these af injury. по ате parson, the sn ist readers and 
then becomes pale or waxy white. in ёк пе persons, rayne in be kn 
isusilly evident An injured fot or hand feels cold tothe touch. Swelling 
тау bean indicio of dee injury. Als note that blisters may occur afr 
Temaring the affected pars. Service members should work in pairs (busy 
teams) to check each оће for signs of discoloration and other symptoms 


©. киш Aid Measures, First aid for cold injures depends on 
hater they are superficial or deep, Rewarming the affected part using 
Body hat con ada пез cass af spatial cd injury. (For example 
this can be dono by covering cheeks with hands, puting fingertips in armpits 
or placing the casuals feet under the cating of a buddy [nex ta is 
bly) The injured part should NOT be massaged, exposed to a fire or 
Stove. rubbed with snow, slapped, chfe, or soaked in cold water. Walking 
on injured feet should be avoided. Deep cold injury (frostbite) is very 
Serious and requires prompt ist ald to avid or to minimize the os of ars 
or al of the (inge toe, hands, or fest The sequence for ening col 
Injuries depends n haer the condition eee The first priority 
in managing cla intres ste remove the casa rom the cola environment 
(исп as balding an Improvised she]. Other injuries the casualty may 
have are provided frst ad simultaneously while waiting for transportation or 
evacuation Ifthe casualty is tobe tresported ina nonmedical vehicle first 
d measures should be conned en route to the MTF 


e Condtions Caused by Cold. Conditions case by cold include 
illain, immersion syndrome (immersion foot and wench foo), frostbite, 
Sow blindness, dehyaration, and hypothermia, 
шу Chibi. 
^, Signs and symptoms. Chilblain is caused by repeto 
prolonged exposure of bace skin a temperatures trom 607 Fatreneit (F) № 
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32°F, or 20°F for acclimated, dry, unwashed sin. The area may be actly 
‘Sole, red, tender, and ot with ity skin. There may Бело loss of skin sue 
‘nurs сше bu continued exposre may ead b infected, dere or 
essing esos. 


^. First aid measures. Within minutes the area 
sully responds to locally applied body heat, Rewarm the affected pat by 
applying firm steady pressure with your hands, or placing the affecta pact 
under your arms of against te stomach of а buddy. DO NOT rub or 
massage alec areas 


NOTE 


Medical personnel should evaluate the injury, because signs and 
Synplams of sue damage may be slow t app. 


{2) Immersion syndrome (immersion fot and trench foot. 
Immersion foot and tench foot are injuries that result from fairly long 
enposure of the fot to Wet conditions a temperatures от approximately 
32°F to cet Inactive feet In camp or wet socks and boots, or ly laced 
boots which impair creulatan, are even mare susceptible t Injury. This 
Injury can be very serious, cin led o loss of tes or parts of the feet If 
exposure ofthe fet has been prolonged and severe, te feet may swell зо 
‘much that pressure closes the blood vessels and cus off circton. Should 
"an immersion injury occur, dry the fet hraughly and атарот the casualty 
to an MTF bj De fastest means possible. 


Signs and symptoms. At first, the parts of the 
affected fot are cold and painless, he ps I wei, and nombres may be 
resent. Second, te pats may fed hot, and burning and shooting pains тау 
begin. In ate stages, the skin is рде with a blush cast and the pulse 
decreases" Other sgn and утпа Pat may fellow же bil sing, smelling. 
redness, heat, hemorrhaging (Bleeding), an gangrene. 


+ Firstald measures. First ай measures are required 
for all stages of immersion syndrome injury. Aewarm the inured pat 
gradually exposing ita warm air. Prot it from trauma and secondary 
"lector. Dr, loose cating or several layers of warm coverings are 
referable t extreme Вей. Under no cumstances shoul the шей pat 
be exposed о an open fie. Elevate the inure part to пара е swell ng: 
Transport the casualty toan ИТЕ as soon a possble When the port Fé 
тепате, the casualty often fes а burning salon and рип. Symptoms 
тау persi for days or неве even after rewarming 
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коте 


When providing first ald for immersion foot and tench foot 
DO NOT massage he injured part. DO NOT moisten the stin. 
DO NOT apply heat or ce 


B) Frostbite, Frostbite is the injury of tissue caused from 
exposure to cold, usually below 32°F depending on the windell factor, 
duration of exposure, an adequacy of protection. Individuals with a history 
af co luy re ely ай п e cd у, The tod pas 
most es losbiten are the cadis, nose, ers, chin, forehead, wii, 
hands and fet. Frostbite may involve only the skin (peril), ar И may 
extend to а depth below the skin (dap. Deep frostbite is ver serous and 
Tequres promit lis ai to avoid orto minimize he loss of par oral of the 
fingers, bes hands, or fet 


„ Sins and symptoms 


+ Loss of sensation (numb feng in any part 
of the body. 


+ Lese blanching (whitening of the skin of 
ве affected рәп, followed by а momentary ngling sensation. 


Redness of skin in lightskined service 
members; grayish coloring in dark-skinned service members. 


+ Bises 
+ Sueling of tender areas 


+ Lossof previous eden of pain in affected 


= Pale yellowish, wary looking stn 


+ Frozen sue tat feels solid lor wooden) to 
the ou, 


CAUTION 


Deep frostbite is a very serious injury and requires 
immediate fist aid and subsequent medical treatment io 
avoid or minimize loss of body pats 
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2 ital measures, 


+ Face eas, and nose. Cover e сви 
affected area with his andor your bre has ut sensation and colar па 


= Hands. Open the casualty's бан jacket and 
shirt. (in a chemical environment do not lesen ог remove the clothing and 
J affected hands under the casualty S 
"amps. Close the fed jacket and shirt to prevent atonal exposure 


+ ған, Remove he саашіу s boots and socks 
if he does not need to walk any further to recelve additional treatment 
(Thawing te casualty s feet and forcing him to wall on hem will cause 
abend рап and injury. Place the affected fect under thing and agaist 
he body of another service member 


WARNING 


DO NOT attempt to thaw the casualty's fest or other 
frozen areas И he will be required to walk or travel to an 
MTF for additional medical treatment. The possibilty 
of additional injury from walking is less when the feet 
frozen than when they are thawed. (However, И 
Possible avoid walking.) Thawing in the field increases. 
{he possibilis of infection, gangrene, or other injury. 


NOTE 


Thing may occur spontaneously during transportation to the 
MTF: Bis cannot be avoided since the boy in general must be 
kept warm, 


ї э! of he above ares, ensure tha the casualty is kept warm and that he is 
V 
Resear thecal, рш the affected area fram lache бу covering 
J 
Revove or loosen consricing cating (except gage . neger, gate 
эй increase Insulation. Ensure the Саад exercises as much as posible, 
"acing trauma to the injured part, and Is prepared for pain when thawing 
occurs. Protect НО part from additonal шу. DO МОТ 


«Rub the Injured part with snow or apply cold water 
inis. 
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+ Warm the part by massage or exposure t орел 
fire because he frozen part may Бе burned due t the lack of feeling. 


= Use cntment or other salves: 


= Manipulate the part in any way to increase 
circulation. 


= Use alcohol or tobacco because this reduces the 
body's resistance o cla 


wore 


Remember, when freezing extends to а depth below the skin it 
is a much more serous injury. Extra care s required to reduce 
of mold he chances of losing all ог part of Ве bes o feet 
Тыз also applies othe fingers and hands 


44) Snow blindness. Snow blindness is the effect hat gare 
from an ice field or пою has оп Ве eyes. Te is mre likely o cceur I 
hazy, бошу water than whan the sun is shining. Glare от the un will 
сала an individual to instinctively protect his eyes. However, in бошу 
‘weather, he may be overconfident and expose his eyes longer (бап whet he 
treat i mare obvious. He may also neglect precautions suchas e use of 
% 
Protective eyewear is dangerous because а деер burn of the eyes may already 
Five cures, 


+ Sigs and symptoms, Symptoms of snow blindness 
area sensation of it in the eyes ui pan in and over Ihe eyes, made worse 
by moving the eyeball. Other süns and symptoms are watering, redness, 
headache, and increased pin оп exposure to light 


+ First aid measures, Fist ad measures const of 
blinfoaing or covering the eyes witha dark clo which stops painful eye 
movement Complte resti desirable. If further exposure t light is not 
Preventable, the eyes should be protected with dark Bandages or the darkest 
glasses avaiable Once unprotected exposure to sunlight sos, Ње conétion 
usually heals п a few days without permanent damage. The casualty should 
be evacuated to the near HT. 


JS) Dehydration. Dehydration occurs when the body loas 
too much fid. A certain атош of bûy fluid is lost rough normal body 
processes, A normal dally ike of liquids replaces ese loses. When 
Indiis are engaged in any strenuous exercises or activites, fluid is lost 
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‘trough sweating and is ess creates an imbalance of fluids in the body, and 
Af not matched by rehydration it can contribute t dehydration. The danger 
of dehydration Is as prevent in cl regions ae tsm hot regions. In ot 
‘eather, be паба is aware of is boy Tsing fluids tough sweat In 
(oid weather, however, itis extremely dificult t realize а is condition 
rss since sweating isnot as apparent as ina hot environment. The danger 
of dehydration in cold weather operabons is a зо problem. In cold 
climates, sweat evaporates so rapidly or is absorbed so thoroughly by layers 
‘of heavy clothing that its race visible on the skin, Dehydration also occurs 
during ld Weser opealone because, inking [s convene 
Dehydration wi weaken of incapacitate a casualty Tor a fom ours, or 
somdtmes several days. Because тез is an Important pat of the recovery 
process, casualties must take care hat limited movement шїп that 
ee period does not enhance the risk af Becoming а cold injury 
саду 


‚ Signs and symptoms. The symptoms of cold 
weather dehydration are similar to those encountered in heat exhaustion. The 
‘Mouth, tongue, and throat become parched апа dry, and swallowing becomes 
Givi "Phe casually may have nausea (with of witaut vomiting) along 
T. The casualty may also fed generally 
Set and шен ам may experience muscle camps. Focusing Ке eyes ay 
la become вые 


+ Fltst aid measures. The casualty should be kept 
warm and his clothes should be loosened (f nt in a chemical environment) 
allow proper credaion. Shelter тот wind and cold must be provided 
Fluid replacement should begin immediatly and the service member 
banale to an MTF e soon ae posible 


(6) Hypothermia (general cooling). When exposed to 
prolonged cold weather a sevice member may become both mentally and 
Physically numb, bus tegecing есета! tasks or requiring more бте and 
оп to achieve tham. Under some conditas (particulary cold water 
immersion), even a service member in excellent physical conden may de 
їп а mater of minutes. The destucive Influence of cold on the body Is 
ale hypothermia. This means bades lose et fade han hey can produce 
iL Hypothermia can occur from exposure t temperatures dir above or 
бери елор psal F cold ина, каса coon, 
ar from fe effect of wind. Physical exhausion and пашет food intake 
"may also increase the пк of ̃ͤ белеш cooing of the etre 
body toa temperature bow 95°F e caused by continued exposure to low or 
ply dropping temperatures, cold mostre, snow, orice Fatigue, poor 
physical сола оп, dehydration. faulty blood circulation, alcohol or ther 
drug use, trauma, and immersion can cause hypothermia Remember, cold 
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may affect he body systems slowly and almost without noice. Service 
members exposed to low temperatures for extended periods may suffer ill 
feci even they are wal protected by бой. 


+ Signs and symptoms. As the body cols, there are 
CCC 
otced immediately is shivering. shivering Is an atempt by the body to 
generate heat. The pulse Is fant or very dificult to delet” People with 
Temperatures around 90°F may be drowsy and mentally dew. Ther gelle 
io move may Бе hampered, sit, and uncoordinated, but they may be able t 
function minimally. Tha speech may be sured. Аз the body temperature 
drops further, shock becomes evident as the person's ees asume а Ghssy 
stale, breathing becomes Чон and shallow, and Ве ple becomes Weaker or 
FFF 
тау follow ac As the body temperature drops even lower, the 
extremities freeze, and a dee lor coro body temperature (овон 85°F) 
Increases the rick of regular heat action. Ths гери heat action or 
ert stand can result n sudden deat 


+ First aid mures. Except in cases of tho most 
severe hypothermia [marked by coma or unconsciousness an a weak pulse), 
first ай measures for hypothermia ге directed towards protecng he casualty 
from further loss of body hest, For the casualty who is conscius st ai 
measures are directed at rewarming te body evenly and without delay. 
Provide hest by using а hot water bole or field expedent or another sevice 
member's body hest 


‘CAUTION 


oo NOT expose the casually to an open fre, as he тау 
become burned, 


vors 


When using а hot water botle or field expedint (canteen filed 
with warm wate) the bote or canteen must be wrapped in 
loth pio t placing It next to the casualty. This wil reduce 
the cance of burning the casualty s in. 


Always сай or send fer Һар as soon as possible and protect the casualty 
immediatly wit dry clothing or a seeing bag. Then, move him to a warm 
lace. Evaluate other injuries and provide first id as required, First aid 
assures can be performed while the casualty is malting transportation or 
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while heis en route. In the case of an occidental breakthrough it ice water, 
or ahe hypothermic acl der, strip the casualty of wet clothing ттеу 
and bundle him Into а sleeping bag, Rescue brething shoud be started at 
once if the созишу з breathing has stopped or is irregular or shallow, Warm 
аш (NOT НОТ) may be given gradually И the casualty is conscious. DO 
NOT force iuis onan unconscious or semiconscious casualty because he 
may choke. The саду shouldbe gel on a liter because the 
EC 
should Immediately рез any hypohermia casualty. Hypothermia s Ме 
threatening unl normal boy temperature has been restored. The first aid 
misure fora casualty with severe hypothermia are based upon е following 
principles: attempt lo avid further heat loss, handle the casually gently, and 
"ransport we casualty as soon as possble lo the темей MTF. If май 
possible, те casualty should be evacuated by medical person 


WARNING 


Rewarming a severely hypothermic casualty is 
extremely dangerous in the Held due to the possibly 
‘of such complications as rewarming, shock and 
disturbances in the rhythm of the hearibest. These 
‘conditions require treatment by medical personnel, 


NOTE 


Resuscitation of casuals with hypothermic complications is 
icit по impossible to do outside of an MTF setting. 


‘CAUTION 


The casually is unable to generate his own body heat. 
Therefore, merely placing Nim in a blanket or sleeping bag 
isnot suelo 


Table, See Table 5-2 for further information. 
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Table 52, 


Injuries Caused by Cold and Wet Conditions (Continued) 
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Injuries Caused by Cold and Wet Conditions (Continued) 
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CHAPTER E 


FIRST AID FOR BITES AND STINGS 
Glo бешш 


Snakebite, insect bites, or tings сап cause Intense pain and/or swelling. If 
not treated promptly and correctly, ey can caus Srous lines ог dat. 
The severity of a snakebite depends upon: whether the snake is posanaus or 
monoolsonus, the уре of snake, th locaton of he bit and the amount of 
Venom пјева, Sils from humans and other animai, such & dogs ca 
фа, raccoons, and as, сал cause severe bruises and Infection and tas or 
lacerations of issue. Awareness of the рашта sources of injuries can 
Tedice or prevent them from occurring. Knowledge and роте: aplication 
РИ measures can lessen ihe severity of injuries from bits and sings 
and кеш he service member from becoming а serious casual. 


62 Typesol Snakes 


à Nongalsonous Snakes. There are approximately 130 different 
varieties of потро ото: snakes їп the United Slates. They have ova 

shaped һем and round eyes. Unlike poisonous snakes, discussed below, 

Rofpoisonous shakes do no have fangs with which fo Inject venom. Figure 
6-1 depicts te characteristics of a топроволав snake 


Figure 6-1. Characteristics of попроволош sake 


b., Poisonous Snakes. Poisonous snakes re found throughout the 
world primarily in opc to moderate climates. Within te United States, 
"here are four Kinds. ratesnakes, copperheads, water moccasins 
[cotenmout), and coral es Poisonous snakes cher pars of the 
TTT 
таеке in topical Central America: the M alayan рї viper in the topic 
Far East е cobra їп Africa and Аза: е mamba (or black тата) in 
central and southern Africa; and the rat india and Southeast Asia Refer 
to Figure 6 for Characteristics of а ровопошв pit viper. 
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Figure 62, Charactrisics of poisonous pit viper. 


c. PI Vipers (Poisonous). Figure 6-3 depicts а variety of 
коого snakes 


$8 


Figure 63. Poisonous snakes 


B) Rattesoles, tushmasters, copperheads, fe-delance. 
% 
because of the small беер pits between e под! and eyes on each sd of 
the head [Figure 6-2. In addito ай lang, allow fangs, these snakes 
have other denying features, tick bodies, tlie pupils of the eyes, and 
fla almost Üangula-saped hex. Color markings and other вт ПО 
Characteristics, such ав rales ог а notable white тейт of the mouth 
(cottnmouth, аво help distnguish these poisonous snakes. Further 


62 


FIMA-25-1VNTRP 4-02 AFMAN 44-163() 


Identification is provided by examining the bite pattern of the wound for 
sign of fang entry. Occasionally here will be only one fang mak, asin the 
{ase of айе оп а finger or toe where there по rom or bot fangs, or 
(when the snake ha raven aff ang 


(2) The casualty’ condition provides the bet information 
about he serouiness of estan, г how much me has passed snce the 
bite occured. PIE viper Bites are characterized by severe burning ran. 
Discoloration and swelling around te fang marks usually begins within 5 to 
30 minutes after е bite, If oly minimal swelling occurs within 30 minutes, 
ihe Bite will almost certainly have bam Tom  nongolsonos stake or possibly 
from а poisonous snake which did not Inject verom. The venom desroys 
blood ells, causing a2 qeneral discoloration of e skin. Blisters and numbness 
inthe affected arc follow tus rncton. Other sigs, which can accu, are 
weakness, rapid pulse, nausea, shortness of breath, vomiting, and stock 


d. Corals, Cobras, Kralls, and Mambas. Corals (Figure 6-0, 
cobras (Figure 65), cts. and mambas all belong to the same group even 
though thy re fund in different parts of the world. Al four inject thar 
Venom though short, grooved fans, leaving а charac bite pater. 


Figure 64. Coral snake 


(0) The smal coral snake, found inthe Southeastern US, is 
, (or almost white), and back 
completely encircling the body. Other onpoisonos snakes have the same 
falorng, but on the ога snake found inthe US, te red ing always touches 
the yellow ring. To know the difference between a harmless snake and the 
coral snake ound n е United States, remember the following: 


“Red on ydlon wil il a low, 
Red on black, venom wil ack.” 
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Figure 65. Cobra snake 


(2) The venom of corals, cobras, Han, and manbus 
обе symptoms different from tose of БИ vipers. Because eres опу 
minimal pan and swelling, many people believe hat he bite s not serius 
Delayed reactions in the nervous system normally occur between 1 ta 7 hours 
эйи ine bte, Symptoms Include Blurred viser, drooping eyelids, slurred 
Speech, drowsiness. and increased salvation nd sweating, Nausea, vor, 
V 
‘develop f hebt is not ré ртр, 


=. Sea Snakes Sea snakes (Figure 6.6) are found in the warm 
water ares ofthe Райс and Indian oceans ong е саш, and d be 
Mouths of some larger rivers. Ther venom is VERY de but ther 
fangs re ойу 4 inch long. The fist aid outlined for and sakes also 
apples to Sa Snakes. 


Figure 6-6. зе snake 
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e Snakebites 


а. Poisonous snakes DO NOT always inject venom when they 
bite or strike а person.” However, all snakes moy сату tanus (60а) 
anyone bitten by а snake, whether polsonous or oreeisonpus, should 
immediatly seek medical ater, 


+ Poisons Injected from the venom sacs through grooved 
ог hollow fangs. Depending on the species, these fangs are ether long or 
Short Pit vipers have long бойон fangs, These fangs are folded адагы the 
Foot of the mou and extnd when the snake ses Ths allows hen i 
strike quickly and then withiraw. Cobras, coral snakes, krls ramas and 
sea snakes have short, grooved fangs, These snakes are less effective In heir 
T 
(poison) to be effective. Figure 6-7 depicts е characlerisics of a poisonous 
sake 


+ Inthe evenyou ae iter, attempt to identify andlor kil 
the snake, Take ito medical personel for Inspectonidenificalion. This 
provides valuable information à medical personel who deal with stakebtes 
TREAT ALL SNAKEBITES AS POISONOUS. 


Figure 6-7. Characteristics of poisnous snakebite 


b. The venons of different snakes cause different effects РИ 
Viper venom (hemotoxin {blood dan destroys tissue and blond сё. 
Cobras, addas, and сога shakes Inject powerful venom (плов [nerve 
toxin) which affect the central nervous system, causing respiratory paralysis. 
Water moccasins and se snakes have venom that i$ both dene and 
балш 


Кыен си o pono aes В very impart singe 
medical ament wil be different for each type of venom. Unless t can be 
positively identified the stake shouldbe ted and saved. When bis isnot 
posible or when doing so is a serious threat i others, ierfication may 
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someimes be difficult since many venomous snakes resemble harmless 
varieties, When dealing with snakebite problems in foreign countries, soo 
sevice, professional or obese, which may пар identify species in be 
‘aria area of operations 


4 ба the casually to an MTF as soon as posite and with 
minimum movement. Uni evacuation or beaten is pesstle, have be 
casualty le шеу and not move any more than necessary, If е casualty 
VVV 
level with he body, Keep te casualty comfortable and reassure him, If the 
casualty is alone when biter, he shuld go tothe тейса facil insat 
‘ater than wal for someone find him. Unies the snake has been positively 
identities, atempt to kil and send it with the casually. Be sure that 
feleng the snake does not endanger anyone or delay transporting the 
‘ual. 


1) If the bite is on an arm o leg, place a constricting band 
{narrow cravat (swathel, or патом gauze bandage) опе to two finger ents 
above and below the bite (Figure 68. If the bite Е on e hand or foot 
‘lace à single band above the wrist or ankle. The band should be tuli 
trough 0 dp the flow of blood ner the skin, but not tight enough to 
interfere with circuladon. In other words, it should not have а tnrmimue- 
tke affect 1f no зке is seen, place the bands about 1 inh from ether 
side ol the tit. If smelling is present, put the bands onthe ное part at 
"he еде of the smelling, I he swelling euere beyond the band, move he 
band to he new edge o he swaling. (1 possible, leave the old band on. 
pice a new опе at he new өйде ofthe swelling, and then remove and save 
{he old one in case the process has tobe repeat.) 


= 


Figure 6-8, Constricing band 


‘CAUTION 


00 NOT attempt to cut open the bite nor suck out the 
venom. Ifthe venom should seep trough any damaged or 
laceratadissuesin your тош, you could immediately озо 
consciousness or even die 


es 
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(2) If the bite is located on an arm or leg, immobilize аа 
lerd below the heart DO NOT elevate an arma eg eve with or above he 
level of he heart. 


‘CAUTION 


When a splint is used to immobilize the arm or leg, take 
[EXTREME care to ensure the spinting is dane propery and 
oes not bind. Watch i closely and adjust fil any changes 
Inswating occur. 


13) When possible, clean the area of the bite with soap and 
water. DO NOT use ointments of ny Kind 


18) NEVER ive the casualty food, alcohol, stimulants 
(cote or teal, drugs, or tobacco. 


15) Remove rings, watches, or other jewelry пот the 
affected ne 
6-4 Human or Animal Bites 


Human or other land animal bites may cause lacerations or bruises. In 
axi ton t damaging tissu, tes ways present he psy of infection. 


a. Human Bis. Human bites that break the skin may become 
seriously infected since the mouth is heavy contaminated wit Batra 
Medical personne MUST tret al human Ыш. 

b. Animal ites. Land animal bites can result in both leben 
and disease Таза. rabies, and various types of fevers can follow an 
Untreated animal ble. Because of these posse complicalons, the animal 
Causing the bite should, if possible, be captured or killed (witout damaging 
TI hend sû that It can be tasted for disease. 

© пам 

{1) Cleanse the wound thoroughly with soap. 
(2) Flush it wll with wate, 


(2) Cove itwitha stele desing 


єт 
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14) immobilize the injured arm o leg, if appropriate. 
I8) Transport he casualty immediately to an MTF 
note 


i unable te cape or Kill he animal, provide medical personnel 
with any infermaton that wil help deny i. 


65 Marine (Sa) Animals 


With the exception of sharks and barracuda, most marine animals wil not 
deliberately attack. The most тешен Injuries from marine animals are 
wounds by Biting. singing er puncturing. Mounds inflicted by marie 
animals can be very painful, but ае агау Тиш. 


э. Sharks, Barracuda, and Alligators. Wounds from these marine 
айта can involve major ташта as a result of bts and laceralos. Bites 
fam lage marine animals are bar a the most Ме testing of all 
Injuries from marine animals. Major wounds from these animals can be 
dees by controling the bleeding, preventing shack, giving basic Ме 
be, lining th nary and Бу Securing prompt medical ad 


b. Тийе, Moray Eds, and Corals. These animals normally 
inflict minor wounds Treat by cleansing the wounds) thoroughly and by 
‘pling 1 necessary. 


c. Jelyfeh, Portuguese Мап Маг, Anemones and Others 
This group of marine animals init inary by тел of singing cells in har 
Mentes Contact with De tentacles produces burning pan wit а rad and 
iml hemorrhages оп the skin. Shock, muscular cramping. nausea, 
omina, and respiratory distress may за occur. Gently атаме te cingng 
tentacles wit à towel and wash or ен the area. Use diluted ammonia cr 
alcohol, meat елдеги, and talcum powder. If symptoms become severe or 
persist, seek medical deines 


d.  Spiny Fish, Urchns, Stingrays, and Cone Shells These 
animals ject thelr venom by puncturing Ве skin with Ber spines, General 
Sore and symptoms Include swelling, nausea, vonito, generalized camps, 
Grea, muscular paralysis, and shock. Dens are rre. Treatment const 
of soaking the wounds in ot water (when available) for 30 t 6D mines. 
Тыз achte те he sensitive toxin. Indien, further first ad mesures 
{controlling bleeding, applying a desing, and so forth) should be carried out 
bee 


єз 
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CAUTION 


Ве care not lo scald the casualty with water that is too hot 
because the pain ofthe wound wil mask the normal reaction 
олег. 


66 Insect (Arthropod) Bites and Stings 


An insect bite or ng can cause great рап, allergic reaction, inflammation, 
ard Infection. If not келей correctly, some БАБ may cause serious 
ines or even death, When an allergic reaction is not involve, first ай is a 
simple process. In any case, medica personnel should examine the casualty 
at he earliest possible une It is important to properly identify the spider, 
bea, or croture that caused the Ба, epecally in cases of allergic 
тес. 


P 
can produce a teo sing are шо numerous to mention 1 del. Commonly 
encountered stinging or Bling Insects include brown recluse spiders (Figure 
69), back widow spiders (Figure 6-10) trartuas (Figure 6-11), scorpions 
(Figue 6-12) uticatng Caterpillars, bees, wasps, compedes conenose 
edles (ising bugs), ans, and wheel bugs Upon being тезата 
pecially to oversea arem, tke te бте to become acquainted withthe 


Types el insects to avid 
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Figure 69, Brown recluse spider 


Figure 6-10, Black widow spider. 
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Figure 31. Tarantula 


Figure 612. Scorpio. 


ù. Signs and Symptoms. Discussed i paragraphs (1) and (2) 
аон ae the mast соттоп deci of eec blessings They can cetur 
done o in combination wit the others. 


(2) Less serious. Commonly seen sgnssymtoms are pai, 
irritation, swelling, hesk, redness, and Исп. Hives or whe азва rea 
ofthe skin that ich) may occur, These аге te least severe ofthe allergic 
derten that commonly occur from insect bites/sings, They ae usually 
angers ony f they fet the ar passages (mouth, roa, nose, and so 
forth), which could interfere with breathing. T hebitesilngs of bees, wasps, 
ns mosquitoes, leas and Uc are usally nat sous and normally produce 
mild and locale symptoms. tarantula s ites usualy no worse than hat 
Of а bee sing. Scorpions ae rare and heir sings (excep fr à specific 
Species found only in the Southwest desert) are painful but usually not 
dangerous 


(0) Serious. Emergency allergic or hypersensitive rections 
емы eit ron te Sing баа мача ан as Магу pele ae 
Allergic to the venom of these particular Insects. Blas or sings from hese 
insects may produce more serious reactions, to include generalized itching 
and hives, weakness, anxiety, headache, breathing difficulties, nausea, 
чот, and da de Very serious allege recto (calet adele 
Shock сап lead to complete collapse, shock, and even death. Spider biis 
iparicuariy from the Back widow and brown recluse spider can dito te 


вло 
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sous. Venom from the black widow spider affects the nervous sytem. 
This venom can cause muscle cramps, a rigid, nontender abdomen, breathing 
difficiles sweating, nausea, and vomitng. The brown recluse spider 
generally froduces local rater than system-wide problems; however, local 
tise damage around the ite can be severe and cat led t ап ulcer and even 
gangrene. 


t. FIA There are certain principles that apply regardless of 
what caused the bitestng. Some of these ae 


+ M there is a stinger present (for example, from a bd 
remove th singer by scraping te skin's surface wth а fingernail or knife. 
DO NOT squeeze the sac atached to he stinger because it may Inject mare 


= Wash the зга of the biting with soap and water 
(alcohol ог an antiseptic may азо be used] t help reduce the chances f ал 
Infection and remove races of venom, 


+ Remove jewely from biten extremities because неа 
тау occu. 


‚ In mos cases of Insect bites the reaction will be mild and 
localized; use ce ог cold compresses (f valla on the site of he vie 
sing. This will help reduce swelling, ease the pain, and slow the 
absorption of venom. Mest tenderier (to neutralize the venom) or 
calamine lotion (to reduce itching) may be applied locally. f necessary, 
Seek medical assistance 


+ In more serious reactions (severe and rapid sulla, 
allergic symptoms, and ва forth) теш te Біло like you would ea à 
snakebite; hat is, apply constricting bands above and below he ste. 


‚ be prepared to perform bas life-support measures, such 
as rescue breathing. 


= Rensre be casualty and keep him calm. 


. to capture the insect for 
postive identification; however, be careful netto become a casualty уче! 


= If the reaction to the blasting appears serious, seek 
medical жшше. 


FIM 2S-AV/NTRP 4-02.1/AFMAN 44-1630) 


WARNING 


Insect bitesistings may cause anaphylactic shock (a 
shock caused by a severe allergic reaction). This is a 
gendes gane event and а TRUE MEDICAL EMER- 
GENCY. Bo prepared to perform the basic life-support 
measures and to immediately transport the casualty to 
3n MTF. 


NOTE 


ве amare that some allergic or hypersensitive individuals тау 
сату identification or emergency insect bte тентеп kits If 
the casualty is having an allergic reaction and has such a kit 
Administ the meg оп nth kit according a the een 
which accompany the kit 


4. Supplemental Information. For addtional information 


concerning bling insects, see FM 21-10 
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Firs Aid for Bites and Stings 


Ste the table below for information on bites and Sings 


Table 6-1. First Ald Measures for Bites and Sings 


2 REMOVE JEWELRY FROMTHE AFFECTED AREA, IF 
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Table 6-1. First Ald Measures for Bites and Stings 


Em 
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— Aid Measures for Bites and Sings 


ла 
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CHAPTERT 


FIRST AID IN A NUCLEAR, BIOLOGICAL, 
AND CHEMICAL ENVIRONMENT 


LO General 


American forces have not been exposed to NBC wexpersagets on the 
bated since World War 1п fure conflicts and wars we сап expect the 
use of such agents, Nuclear, biological, and deren weapons wil rapidly 
VV 
‘rating confusion and fex. Through training In protective procedures ard 
firstald units can mata har effectiveness an the negated Бане 


72 Fist Aid Materials 


You may be issued he following material t protect, decontaminate, and use 
fe flea for NBC exposure You must know how to use the ers ome 
items are described ina rough d below. Its equally important that you 
Know whan tà use than, 


а, Marve Agent Pyridestgmine Pretreatment (МАРР) You may 
T 
The МАРР is a praveatment, It 16 по! an antidote. It Improves the 
effectiveness of the nerve agent antidote.” When ordered to take the 
Lace you must take ona tablet every 8 hours, mission бетп 
‘This must be taken pror to exposure t nerve agents, since it may take 
several hours to develop adequate blood levels. 


nore 


Commanders must fallow invesigalonal new drug protocols 
for use cl the МАРР. 


Ь M291 skin Decontaminating Kit, The M291 Skin Decontam. 
inating Kit (Figure 7-1 contain six packets of XE-555 deconaminant res. 


WARNING 


Water to wash toxic agent out of eyes. 
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c. Неле Agent Antidote КИ, MARK I. Each service member is 
issued three MARK Is for use in frst d for nerve agent poisoning (Figure 
42 and paragraph 1-8. 


Flgure 7-1. M291 Skin Decontamination КИ. 


dL. Anidote Treatment Nerve Agent Autolnjector. A пен neve 
agent anddoteinjcton device, Anite Treatment Nerve A gent, Aubinechr 
АТАА) currently under development thar wil replace the MARK 1 
The ATNAA isa mulichambered device with the aropine and ralione 
carie n separate chambers. Bob antidotes wil be administered through a 
Элде nene 


тз. Classification of Chemical and Biological Agents 


a. Chemical agents are classified according to the primary 
physiological effets they produce, such ав blistering, choking, vomiting, 
And incapactatng agers 


i. Biological warfare agents are classified according to е effect 
‘hey have on mon. The decis include thr ably to incapacitate and case 
eat Most biological warfare agers are delivered as aercsls that effect 
"he respiratory tact some canbe delivered by relexing Infected insets. by 
contaminating food and water, and by incon een material I 
individuals by terrorist, not mass exposure. These agents are found in living 
organisms such as fungi, bacteria, and viruses. 


WARNING 


апа other chemical agents and with some 
biological agents can be fatal. NEVER consume water 
or food that 1в suspected of being contaminated unt it 
dos been tested and found safe for consumption by 
‘medical personnel 
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74, Conditions for Masking Without Order or Alarm 
а. Олса an atock with a chemical or biological agent is detected 
JJ 
used you must STOP BREATHING and mak Immediately. DO NOT 
WAIT to recive an order ог alam under the following circumstances: 


+ Your positon is hit by artery misiles, rockets tat 
produce vapors, smoke, and miss, and ail pras 


+ Smoke or vapor cloud from an unknown source is 
present or approaching. 


= A suspicious odor, liquid, ог solid is present 


= A chemical or biological warfare agent attack is 
occurring 


= You are entering an area known or suspected of being 
contaminated 


+ When casualties are being received fron an area where 
chemical or bidlogical agers have reportedly been use 


= You have one or more of the following symptoms: 
+ An unexplained runny nose. 
+ A sudden unexplained headache. 


+A feeling of choking or войне: in the chest or 


"roa 
+ отвез of vision 
lauten ofthe eyes. 
+ Ditty in or increased rate of breathing without 
obvious reasons. 


Sudden feeling of depression 
+ Dread апаву, or restlessness: 


+ Dizines or light bees 
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+ Shrred speech 
„ Unexplained ајаг or meld behavlar is noted in os. 
= Numerous unexplained il persona 

eller тата suddenly collapsing without vider cause 


= Animals or birds exhibiting unusual behavior or suddenly 
1 


b. For further information on protection and masking procedures, 
ferto FH. 34, FM 42.1, FM 8284, and FM 8285 

1.5, First Aid for a Chemical Attack 
FCC 
warfare agents as wall as radiological fallout. Wit practice you can mask In 
£$ seconds oles, or put on your mask ith hood within 15 Seconds, 

а. Sip breathing Don your mask, sed it propery, and clear 
and check it thn resume breathing... Ge the alarm, and continue Ве 
mission. Keep your mask on unl the “all cler signal has ben given, 

wore 


Keep your mask on unti the area is по longer hazardous and 
уві ае ша to unmask 


û. f symptoms of nerve agent poisoning (paragraph 7-7) appear, 
immediatly give yourself one MARK 1 or АТМАА, 


‘CAUTION 
ро not inject a nerve agent antidote unti you аге sure you 
пеон, 

©. И your eyes and face become contaminated, you must 


immediately try to get under cover. You need shelter t prevent further 
Contamiation while performing decontamination procedures on your face. 
1f по overhead cover is avallable, put your poncho over your haod before 
beginning the decontamination process. Them you put on the remaining 
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protective clothing. If vomiting occurs, the mask should be lifted 
fomentar and drainedwith your ejes closed and while holding your 
тейи hen replaced, cler, and sed. 


а. nerve agents are used, mision permiting, watch fer persons 
meeting neve agent dee and immediately follow procedures udine in 
paragraph Tab orc 


e. Decontaminate your skin immediatly and clothing and 
equipment as soon as he mision permit 


7-6 Background Information on Nerve Agents 


а, Nerve agents re among the deadliest of chemical agents 
Neve agents enter the body by Intalaon, by ingestion, and rough the 
skin. Depending on the route of etry and the amount, nerve agents can 
produce jury or sth within minutes. Nerve agens can achieve that 
JJ 
%%% body. You wlll be Issued 
бте WARK ls ог tee ATNAAS and one Convulsant Anbdote for Nerve 
Agent САНА, Each MARK | consis of one врп autinjecor and ane 
praldoxime chloride (2 PAM CI) autoinjector (Figure 7-28). Each ATNAA 
Consist of а mulichambered autsinecor withthe aropne and pralidoxime 
Chloride in separate chambers (Figure 726). The CANA is a single 
autolnjeclor with langes (Figure 728), Procedures for use of both the 
WARK and АТНАА ме described below. You wil use either the MARK I 
for the ATNAA in sala ала budóy ai a issued. 


А в с 
Figure 7-2. Неге Agent Antidote Kit, МАЯК |, CANA, and АТАА. 
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ù. When you have the signs and symptoms of nerve agent 
poisoning, you should immediately put on the protective mask and then ict 
% 
Vos sou inert уша! їп he оша (lateral) тй mde (Figure er 
you are hin, in he upper cu tral pt of he Бис (Figure 7-4) 


Figure 7-3. Thigh Injection ste 


xh 


cM 


Figure 7-4, ade injection sit 
c. Also, you may come upon an unconscious chemical agent 
casualty iho wil be unable ta care ог hime and who wil require first ae 
You should be able to succesfully 
п) Mask him if he is unmasked 
(2) Inject him, if necessary, with all of HIS ашапједос, 
(3) Decontaminate his kin. 


Id) Seek medical assistance. 
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7-7. Signs and Symptoms of Nerve Agent Poisoning 


The symptoms of neve agent poisoning are grouped as MILD those that 
you recognize апа for which you can perform а-а, and SEVERE hose 
which require buddy a. 


contaminated sin 


MILD Signs and Symptons 
+ Unexplained runny nose, 

+ Unexplained sudden headache. 

+ Sudden dosing 

+ Difficulty seg (mes of vision and miosis) 
+ Tighnes in the chest or difficulty in breathing 


Localized sweating and muscular tithing in the rea of 


= Stomach cramps. 
m 


+ Tachycardia followed by bradycardia. (Tachycardia is 


эл abnormally rapa hearbent witha heart rale of over 100 bees pr mints 
Bradycardia ls a low heart rate of les than 60 bebe per minute j 


ь 


coughing. 


SEVERE Sign and Symptoms 
= Strang о confused behavior. 


+ Wheezing, dyspnea (difficulty in breathing), and 


+ Seredy pinpointed pupils 
+ Res eyes vine 

+ Vomiting. 

+ Severe muscular itching and general weakness. 


„ опко току urination and defecation. 
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= сом 
„ Unconsciousness 
+ Respiratory failure 


+ Brdyordi. 


78. First Aid for Nerve Agen Poisoning 


First aid for nerve agent poisoning consists of administering the MARK | or 
АТИАА and САНА 


à. Injection Site, Theinjecion ste for administering the antidotes 
is normally in e оде thigh muscle. The thigh Injection se ls the ara 
about а hand's width above te knee e hand's width below the hip joint 
(Figure 743). Iris important at he injection be given int а large muscle 
жй. Ifthe individual is thinly but, then the Injections shouldbe ai 
istered int he upper outer quarter (quadrant ofthe butock (Figure 7-4) 
Inecing in the butocs of a thinly bult individual avoids injury to the 
ова 


в. | SeltAdniniser MARK 1. И you experience any or all of the 
nerve эу MILD symptoms (paragraph 71a) you mist IMMEDIATELY 
pit оп your protective mask and self admit опе MARK 1 (Figure 1241 
Follow the procedure given in Table 7. The MARK I is carried in your 
protective mask carter, pocket of the M OPP overgarment or other location 
| speci in your unit tactical standing operaung procedure ТОР}. (п 
oid washer, the MARK | shuld be sored in an inse pocket of your 
lating to protect the antidote from freezing, A frazen МАЯК I annot be 
immed ety used to provide you with annt, when needed. (However, the 
МАЯК 1 cin sil be used alter complete thawing, 


— Aid for Nerve Agent Poisoning 


meteor ape wre | Eon i (UE iran 


та 
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Table 7-1. Sal Aid or Merve Agent Polsoning (Continued 


FFC 


FIVA2S-AVINTRP 4-02.1/AFMAN 44-1630) 


Figure 7-5. Removing the atropine aubinjector fom the MARK. 1 clip. 


‘CAUTION 


DO NOT cover or hold the needle end with your hand, 
thumb, or fingers. you might accidentally inject yoursell. An 
accidental injection ino the hand WILL NOT deer an 
stfecive dose of the antidote, especialy i the needle goes. 
through the hand. 


Figure 7-6. Thigh injection ste for sel 
NOTE 


1f you are thinly built, inject yourself into the upper outer 
quadrant of the butock (Figure 7-71. Thee is a паче hat 
‘roses te buttocks; iting this леме can cause paralyss 
Therefore, you must only inject ito the upper outer quadrant 
ofthe tock, 
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Figure 7.7. Buttocks injection site for sla 


У Ме QT 


Figure 7-8, Removing te 2 PAM CI autoinjector fom the MARK I clip. 


i9 


Figure 7-9. One set of used MARK 1 utirjectr atachad to pocket lap. 


Notes 


1. DO NOT give yourself another set of Injections. If you are 
able to walk without assistance, know who yeu are, and where 
ou ae you WILL NOT new the second set of Injections. (i 
not ses, giving youself a second se of MARK | injections 
Gr ATNAA may cree a nerve agent antidote overdose, which 
ould cause Incapacitation (inability t perform mission or 
defend yours]. 

2. If you continue to have symptoms of nerve agent poisoning, 


seek Someone ese (a buddy) to check your symptoms and 
ee the зба бота es of injections f required 
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€. Buddy Evaluation and Sud Aid. Service members may seek 
VV 
C 
determine if additonal atióots are гаси to counter the effects of the 
nerve agent. Also, service members тау experience SEVERE symptoms of 
serve agent polsaing (paragraph 7-76); they will not be айе o teat 
ee [neither case, йе sevice members must perform buddy de 
эз quickly as possible Before Initiating buddy aid, deke mine If one set of 
МАЯК | ogoijectrs has already been used so that no more than thee ss 
of the andote are administered Buddy 38 deo Includes administering the 
CANA with the Bird MARK 1 or ATNAA to prevent convulsions. Fallow 
"Bo proceres indicated in Table 7-2. 


WARNING 


Squat, DO NOT kneel, when masking the casualty ог 
administering the nerve agent antidote to the casualty. 
Keeling may force the chemical agent into or through 
your protective clothing. 


‘CAUTION 


DO NOT use your own MARK I, АТМАА, or CANA on a 
casually, If you use your own, you may not have any 
nto it needed forse 


WARNING 


DO NOT inject into areas close to the hip, knee, or thigh: 
bone. 


Table 72. 


— Lifesaver Aid for Neve Agent Casualty. 
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Table 7-2, Buddy А Сопи Lifesaver Aid for 
— Casual {continue 


ак, 


ANO FIGURE FSA eee e | местом STE 
[коше 7128 


таз. 
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Table 7.2, Buddy AidlCombat Lifesaver Ald for 
— . (Contre 


NOTE 


1f he casualty is thinly ult inject the antidote into the buttock. 
Ону inject the antidote into he upper outer portion of the 
casualty butock (Figure 7-1). This e iting the nerve 
at castes the butocks (Figure 14). Mitig his nerve ап 
cause paralysis 


таа 
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Figure 7-12. Preparing CANA or ATNAA fr injection. 
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Figure 1-13, Three заз of used WARK V auoijectors and one CANA 
injector atached to pocket p. 


а. SelfAdminister Antidote Treatment Nerve Agent Autainjectar. 
И you erprence any or all of te nave aqent MILD symptoms (paragraph 
3-18), you must IMMEDIATELY seadminster оле ATNAA folowing 
the procedure given Table 7-1. 


NOTE 


И you are thily-bult, inject yourself inta the upper outer 
‘quater (quadrant) of the бш [Figure 115. There ва 
eve that crosses the butocks; iting ts nerve can case 
paralysis. Therefore, you mist only inject into the upper outer 
аги (quadrant of the Мода. 


s 
AR 


Figure 7-15. Sefadrinisraton of ATHAA (ид). 
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коте 


CC 
seek someone ose (а buddy) to check your symptoms and 
aa your remaining ss of injections И require. 


Figure 7-16. Used АТНАА attached to clothing. 


e., Budéy Assistance, Service members тау seek assistance ater 
Sel-ai ee one АТЛАА or may become incapacitated afer 
фага. A buddy must evaluate he Individual to determine if adátioral 
Bidets are required to counter the fers of he nerve agent. Also, sevice 
members may experience SEVERE symptoms of nerve agent poisoning 
Tparagraoh 7-1] they wil not be able to seat hemsdves, 1п обе cas 
"ber service members mus perform buddy 48 as quii as possible. Beare 
iniiaing buday а. determine If one ATMAA hae dread been used so tht 
о more tun tee ATNAA are bee Bud ud ано includes 
ûministering the САНА with the thed ATNAA to prevent convulsions 
Follow th procedures indicated in Table 1-2 


WARNING 


‘Squat, DO NOT kneel, when masking the casualty ог 
administering the nerve agent antidotes to the casualty. 
Kneeling may force any chemical agent on your 
. or through your protective clothing. 


n 
Figure 1-11. Buddy injecting casualty's outer high АТНА or САНА) 
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NOTE 


F 
(Figure 71%). Only inject the atidoe it the upper cuter 
orton of he casualty s butocis. This avoids iting the nerve 
that crosses the butcks {Figure 7-4). iting ts nerve can 
cause paralysis. 


WARNING 


reas close to the hip, knee, of 


ро NOT inject into 
thighbone. 


Figure 7-19, Three ied АТНА: and one CANA autinector 
‘tached tà dung 


. Combat Lifesaver 


(a) The combat lifesaver must check to verity if the 
individual has received thee sels of MARK Lor ATNAAS If not, the 
‘combat Иене performs frt ad as described fer buddy aid above. If the 
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individual has received the nil re заз of MARK I, then the combat 
eser may administer additional atropine injections at approximately 15 
JJ is achieved (thats а heart rate above 90 
Bans per minute, reduced bronchial seceons, and reduced salvation) 
Administer additonal atropine at intervals of 30 minutes to 4 hours to 
таап aropnizaton or unt the casual is placed unde the care of medical 
personnel. Check he heart rate by iting the casually з mask hood and 
Toding for a pulse atthe cra artery. Request medical assistance as soon 
as the ele sion permis 


{2) The CLS should administer additional САНА to 
casualties suffering convulsions. Administ а second, nd И needed, а third 
CANA at 5 to 10 minute intervals far а maximum of tree injections (20 
milligrams diazepam). Follow he steps and procedures described in боду 
Ви for administering the CANA. DO NOT оће more than two additonal 
injections for a total of three (опе said plus two by e CLS. 


% Blister Agents 


Blister agents (vesicants include mustard (Н and HD), nitrogen mustards 
(HN), avis IL), and oer arsenicals, mixtures of тизшг and arse cas 
and phosgene oxime (CX). Виз agents may art оп the eyes mucous 
"membranes lungs, and зіп, They burn and blister the skin or any ober 
body вале they contact. Even rlavely iow doses may cause serous injury. 
"lid agents damage te respiratory tract (nos, sinuses, and норе) 
han Inhaled and cause voting and darrhe when absorbed. Lowste nd 
CX cause immediate рап on соб. However, mustard agents are deceptive 
ж there в itle or no рап at he ime of exposure. Thus in some ciis 
Sans of injury may па appear for several hours after exposure 


а Protective Measures. Your protective mask with hood and 
protective overgarmert provide protection oganst iter agents. It it Is 
known or suspected that blister agents re being used, STOP BREATHING, 
Buon your mask and your protective overgarmert. 


CAUTION 


Large drops of liquid vesicants on the protective over. 
garment ensemble may penetrate it alowed to stand for 
Sn extended period. Remave large drops as soon as 
possible. 
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v. Signs and Symptoms of Blister Agent Poisoning 


IQ), Immediate and intense рап upon contact with L, LH 
ене and mustard) mixture, and CX. Ne inl рап upon contact with 
star 


{2) Inflammation and blisters burrs) resulting in tissue 
desrudion. The severity of a chemical hum is directly related to the 
топсенгайоп of the agent and the duration of contact with the skin. The longer 
"he entis in contact wit he su, the тоге serious he Injury wil be 


(3) Vomiting and diarrhea. Exposure ta high concentrations 
of vesicants may cause vomiting ог diarrhea. 


0% Death. The blister agent vapors absorbed during 
ordinary field exposure wlll probably not cause enough Internal body 
ene damage to result in death.” However, death may occur from 
prolonged exposure tà hgh concntations of ара or from extensive iid 
Contamination over wide areas of the skin, particularly when decontamination 
i neglected ог delayed 


Fiat id Mee 


B) Use your M291 Skin Deconbminaing Kit to 
econtaminate your skim and use water to flush contaminated eyes, 
Decontamination of vescans must be done immediately (within 1 minute i 
bast 


(2) It Bites form, cover ben loosely with a fid dressing 
and secure the Seid 


‘CAUTION 


Bisters are actually burns. DO NOT attempt to decon- 
taminate the skin where Disters have formed, as the agent 
has already been absorbed 


3) If you recive listers over a wide area of the body, you 
же considered seriously burned, Seek medical assistance Immediately. 


ia) If vomiting occurs, the mask should be lifted 


‘momentarily and drained ме the eyes are closed and the breath is held 
and replaced, cleared, and sealed. 
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(5) Remember, if vomiting or diarrhea occur after having 
ben exposed to blister agents, Sek medical assistance immed ану. 


7-10. Choking Agents (Lung-Damaging Agents) 


Chemical agents that atack lung tissue, primarily causing fluid bulldup 
pulmonary edema, ar cased as choking agents (ung dimaging agents). 
This group includes phosgene (CG), diphospene (DP), chlorine (СЇ, and 
ойра (PS). Of these four agents, CG is the most dangerous and Is 
more lily tà be employed by the enemy in future confici 


а. Protective Measures. Your protscive mask gles adequate 
protection адагы choking agens 


b. Signs and Symptoms. During and immediatly after exposure 
VJ 
You тау experience some oF all af ne following Sors and symptoms 

+ Tess (acimaton). 

+ Coughing 

+ Choking. 

^o Tigres of chest 

= Nausea and vomiting, 

+ Headaches 

со зшде 

CVT 
::. in b above ей. A nother пйсайоп of 3 CG 
эшк is an odor Ше newly mown hay; however, DO МОТ rely upon odor 
as indication of a chemical aac. 

{2) It some CG is inhaled, norma combat duties should be 
continued unless there s ЗАП in bende nausea, vomiting. or mare 
than the usual shortness of breath during exertion. It any of the above 
symptoms occur and the mission permits, remain a quit гей unti medical 
ааваа осоре 

4% Death. With ordinary fed exposure to choking agents, death 


wil probably rot occur. However, prolonged exposure thigh concentrations 
of he vapor and neglect or delay in masking can be fa 


725 


FIM 2S-AVINTRP 4-02.1/AFMAN 44-1630) 


TAL Cyanogen (Blood) Agents 
Cyanogen agents interfere with proper oxygen utilization in the body 
Hyarogen cyanide (AC) and cyanogen charge (CK) are the primary agers 
ints group 
a. Protective Measures. Your protective mask with a е fter 
ves adequate protection against 190 concetratons of cyanogen agent 
‘Vapor. The protective overgarments, as wall as he mas, are needed when 
exposed to guid AC 
ù. Signs and Symptoms. During and immediatly after exposure 
to cyanogen agents (depending on agent concentration and length cf 
‘exposure, you may experience some or all of the following signs and 
symptoms 
+ Tearing (acimaton). 
+ Eye, nase, and throat тїшї. 
= Sudden stimulation of breathing (unable to hold breath 
„ Nasa. 
+ Coughing 
= Tightss of chest 
+ Headache 
^0 Light hoteles (dizziness 
+ Unconsciousness 
co redd 
(2). Hydrogen cyanide, During any chemical attack, И you 
зе а sudden simulation of breath or detect an adr like br almonds, PUT 
ON YOUR MASK IMMEDIATELY. Speed is absolutly essential since 
this aget acts so rapidly that within а few seconds Ив effets will make it 
impossible for service members to put on thar mask by tensdves Stop 
‘treating unt the mask оп, И at all possible. This may be very difficult 
since the agent strongly simulates respiration. 
(2) Cyanogen chloride. Put your mask on immediatly if 
you experince any irritation ofthe ees, rose, or throat Service menbas 
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who are unable to mak should be masked by the nearest service member 
[75 


4, Medical Assistance, If you suspect tat you have been exposed 
to Hood agents, sed medical assistance Immediately. 


таз. Incapacitating Agents 


‘An incapacitating agent а chemical agent which produces temporary, 
disabling conditon which persis fr hours to days after exposure. Unlike 
Flot contol agents, wich usually are momentry or fleeing in асо, 
incapacitating agents have a persistent effect. tis likely hat smoke producing 
rmunions or aerosols will disseminate such адеп, us making breathing 
"har means of entry into the body. The protective mask is, therefore 
pon 


à. Therareno pecie firs ald measures to гаје the symptoms 
of incapacitating agents. "Sportive fst ad and physical resin may be 
indicated, Ifthe casualty is suporous or comatose be sure that respiration s 
T 
Complete cleansing of е Оп with soap and water shuld be done as ооп as 
posible; or, the М 291 Skin Decontamiatng Kit сап be used if washing Is 
impasse. Remove weapons and other potmbaly harmful tems from 
service members who we suspected of lavi thse symploms. Harmful 
VVV 
swallowed accidentally. Delirious (confused) persons have been known to 
atlempt to o ems bering only а ирет! а resemblance to food. 


Ь _Incapactating agents (anticholinergic drugs BZ type) may 
produc alarming dryness and coating of the lips ала tongue: however, there 
[ишу o danger of тей ае derydraton. lus should be oven 
sparingly, if at ай, because of the danger of vomiting and because of he 
ioo of temporary urinary retention due to paralysis of bladder muscles. 


€. dE the body temperature is elevated and mucous membranes 
V 
Methods па can бе use tocol the skin ate spraying with col аг ad air 
circulaion (fanning; applying alcohol soaked cloths and аг Circulation. and 
providing maximum exposure o i in a shaded area, along with maximum 
Seen Such cases are usually а result of anicholiterg poisoning 
Rapid evacuation should be accomplished since medical retinent with he 
appropriate medication may be lifesaving. 
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‘CAUTION 


DO NOT use ice or cooling the skin. 


4, Reassurance and а firm, but friendly, attude by individuals 
providing first ad wil be бепе If the casualty appears to comprehend 
lahat is Bing sid. Conversation sa wast of вте if the service member Is 
Incoherent cr cannot understand what's beng sad, In such cases, he leas 
‘id the bete tis hese cases wil benefit mare from prompt and 
“дог restrain and evacuation to an MTF. 


таз. incendiaries 


incendiaries can be grouped as WP, thickened gasoline, mel, and ой and 
metal. You must ler to protect yourself against these incendiaries. 


a. White phosphorus is used primarily as a smoke producer but 
an be used for Is incendiary effect to ignite field expedient апа combustible 
materials The burns from WP are usually multiple, deep, and variable in 
Зла When particles ol WP get оп he in or clothing, they continue to turn 
Unt deprived of air. They also havea tendency a sick to а surface and 
‘must be brushed off ûr picked aut 


I). If burning particles of WP strike and stick to your 
clothing, quickly take off the contaminated clothing before the WP. burns 
rough to ho skin. 


(2) If burning WP strikes your skin, smother the flame with 
water, ана doth or mud. 


noTE 


Since WP is soluble n oll, DO NOT use g ойу ointments, 
of eye ointments to smother the flame. 


13) Кеф the WP particles covered with a wet materlal to 
exclude аг unl you can remove hem or have them removed from your in. 


{4) Remoue the WP particles from the skin by brushing 


еп with a wet cloth and by picking hem out with a knife, bayonet, stick, or 
her available object 
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{5) Seek medical assistance when the mission permis 


Ь. Thickend fud mbtures (napalm) have a tendency to cling to 
Clothing ака Бобу Surfaces, hereby producing prolonged exposure and severe 
burns The fist эй for Mese burns Is the sme as for other hest burns The 
hest and тате gases given off by these combustible mixtures may cause 
Tung damage. WER mus be treated by medical personnal. 


t. Metal incendiaries pose special problems. Thermite particles 
ол he kin should be immediately cooled with water and then remove The 
га sid for these turn s he те as fr ober hex ture. Paridis of 
‘magnesium an the skin burn quickly and deep. Like other metal 
ipcendares they must be removed. Ordinary, medicl personnel should 
do the complete патока of these particles as доп as possible Immediate 
medical eaten s requie, 


4. ой and meti incendiaries have much the same effect on 
contact withthe skin and clothing as hose discussed ( and c above). First 
Sd measures for burns аге discussed in Chapter 3. 


734. Biological Agents and First Aid 


а, Biological attacks can result in combat ineffectiveness by 
Introducing disexe caus organisms ino а troop population, 


b Once а disse is dented, first ald or medical treatment is 
initialed, depending on tha seriousness of the disease. First aid measures are 
concerned with observable symptoms of the disease such as deres or 
vomiting 


715. Toxins 


Toxins ае alleged о have been used in past conflicts Witnesses and victims 
have described the agent as toxic гап (or yellow rain) because lê was reported 
1 have been released тот acrft as а yellow powder ог gud bal covered 
ground, structures, vejetalon, and people. 


a. Signs and Symptoms. The occurrence of the symptoms from 
toxins may appear ina period of a few mines to several hours depending on 
the particular toxin, the service member's suscepti, and the amour of 
toxin inhaled, ingested, or deposited onthe skin Symploms from toxins 
usually involve the central nervous sytem but are often preceded by less 
prominent symptoms, such ак nausea, vomiing,darthea, cramps. or stomach 
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irritation and burning sensation. Typical neurological symptoms often 
develop rapidly in severe cases; for example visual disturbances, Inability to 
swallow, speech difficulty, lack of muscle coordination, and sensory 
normalis numbness of mouth, throat or егете). Yellow ram 
(mycotoxins also may have hemorrhagic symptoms, which could Include 
any ог all of же flowing 

+ Dizziness 

= Severe itching or tnling of Не skin. 

= Formation of multiple, small, hard blisters 

= Coughing up blood 

= Shock [which could result n death). 


в. Sadie Upon recognition of an tak employing toxins, you 
must imd y take the following actions 


I0) Stop breathing, put on your protective mask with hood, 
and hen resume breathing. Next, put on your protective clothing. 


(2) Should severe itching of the face become unbearable, 
m 


+ Loose the cap on your canteen 
+ Take ond hold a dee breath and Ift your mask 


+ while holding your breath, close your eyes and 
tush your face with generous amounts of watr. 


‘CAUTION 


DO NOT rub ог scratch your eyes. Try not to let the water 
fun onto your ciothng or protective overgarment. 


+ Putyour protective mas back on, seat It properly, 
дек It, and check It for a seal; en resume breathing. 


< Decontaminate your skin by bathing with soap and 
water as soon a the mission permis 
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+ Change clothing and decontaminate your protective 
mask using soap and water. Replace he ters f directed 


(3) и vomiting occurs, the mask should be lifted 
momentary and drainad—while te eyes ae closed and the breath is Ва 
ard replaced, clored, and sealed. 


€. Medical Assistance, If you suspect that you have been expsed 
to toxins, you should seek medical assistance Immediately. 


716 Nuclear Detonation 


a. Three types of injuries may result from a nuclear detonation. 
“These are thermal, blast and radiation Injuries. Many times the casualty wil 
have a combination ofthese types of inure. First i for thermal and blast 
Injuries в provided based on observable injures, sich as burs, hemorrhage, 
or fractures 


b. The sign and symptoms af radiation ines in the inital phase 
include th rapid onset of nausea, vomiting, and malaise (redness). The 
only first ald procedure for radiological casualties is decontamination. 
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CHAPTERS 


FIRST AID FOR 
PSYCHOLOGICAL REACTIONS 


lo General 


Psychologica first aid ias natural and reasonable as physical frst aid and is 
just as familar. When you were hurt а chil, the understanding айе of 
your prets did as much ав he psychological effect ofa bandage. Late, 
TTT 
Certainly, taking a walk and taking things out with a friend ar familiar ways 
of dealing with an emotional crisis The same natural fedis that make us 
Wart to һар a perm who s inured make us wants ge а helping hand toa 
buddy who is upset» Psychological fist ald rely moins nathing more 
complicated than assisting people with тойота distress whether It results 
from physical Injury, disease, or excesive stress. Emotonal distress isnot 
always a Ие ас а wound ora broken bone. However, overercitement, 
severe fear, excessive worry, deep depression, misdirected Irritability, and 
anger are sns that sess has reached he poet of Interfering with effective 
Coping. The тоге noticeable the symptoms become, the more urgent he 
eed for you о be of help and the тоге Important И for you t know how 
to hele. 


82 Importance of Psychological First Ald 


You must know how ta give psychological first aid obe able to help учи, 
your buddies, and your unit in order tm keep performing the mission. 
eee first ald measure ace simple and easy to understand. out 
ation af what to do" depends upon your ablly to observe the sevice 
‘member and understand his nes. M aking the best use of resources requires 
Ingenuity on your рап. А stress reaction resulting im poor judgment can 
taie шу ot een death o youself or Others on the bata. It can be 
even more dangerous i other persons are affected by the Judgment of an 
emotionally upset service member Iti detected вы enough the affecta 
Service member sonis a good chine of remaining in Nis unitas an effective 
member. Vitis not detected early and if he service member becomes more. 
emotionally upset, he тау become a Pro to himself and to others 


83 Situations Requiring Psychological First Aid 
«Psychological first а (buddy ald) i most needed at te first 


sign that a service mener cannot perform the mission because of emotional 
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dares, Stress inevitable in combat in hostage and terorist забота 
and in clan disasters such as floods, hurricanes, or industrial accents 
Most emotional exctons tà such Laden are temporary, and the service 
"member cam ll сапу on with encouragement Painful or disruptive 
‘Symptoms may last for minutes, hours, oF ys. However, if the sre 
symptoms are seriously disabling. they may be psychologically contagious 
а endanger ol only e emotionaly upset service member but анд de 
еш 


+ Somelmes people continue to function wall during a disastrous 
vent, but suffer топ ematina sears which imper ner ob performance or 
шау of Ме ata ltr me. Painful memories and dreams may recut for 
‘months and years and stl Ве considered a normal reaction. However, If he 
Memories ae so рапіш that the person must avoid all statons’ which 
arouse them, becomes social withdrawn, or shows symptoms of апау. 
depression, or substance abis, he ness валит, Experience with police, 
firemen, emergency тейса technicians and others who dea with eaters 
has proved thatthe routine application of psychological first ad to al те 
)) who have fuctoned wel, о reduces he 
айоо of fue serious post raumatc sress огде (PT SDS 


ва. Gnterdatioeship of Psychological and Physical First Aid 


psychological fit aid should go hand in hand with physical first aid, The 
discovery ofa physical injury or cause for an Inability to funcion doesnot 
тше оё he possiblity of a psychological Inury (or vce versal. The person 
‘fering from pain, hock, fer of serious injury, ог fear of death does not 
respond wal to joking, Indifference, or тЫ: attention Fear and 
anite may take a igh a tall of he service memter's rengt as coe the 
‘ose of dere 


es Goals of Psychological First Aid 


The goals of psychological first aid arto 


= Be supportive: assist he service member in Gealing with his 
stress recto. 


+ Prevent and if necessary control, behavior harmful to himself 
and to others. 


= Мам the sevice member t duy as soon as possible alter 
dealing with the stress reaction. 
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86 Respect for Others Fodings 


2. Accept the sevice member you are tying to hdp without 
censorship or 1940, Respect Ns ight lo his own fangs. Eventhough 
your feelings, beliefs, and behavior are different, DO NOT blame or make 
Tight of him for he way he fed or acs. Leg purpose is to help Nm inthis 
tough stator, поо behis cic. A parson DOES NOT WANT tobe upset 
ard worried, When he seeks һар, һе neds and expects consideration of is 
fears, not abrupt dismissal or ridicule 


Ь. пее that people are the products of a wide variety of 
factors. ll people DO NOT react de same way to the same забот. 
Foch Individual has comple needs and ene both conscious and 
unconsclous, hat are acc his own. "Ofen Ве one ng ta finally 
causes he person to become overloaded by a stressful station is ot he 
stressor sa, bu same oer probem, 


8.7. Emollonal and Physical Disability 


a. Accept emotional disability as being just as real as physical 
dili: If a service member's ankle le seriously spralnas in a fall, па one 
өреп him fo rum ПМ away. А sevice member's emotions тау be 
temporarily strained by the overwhelming stes of batte or other traumatic 
incident DO NOT demand that he pull himself together Immediately and 
carry оп without а break. Some Individuals can pull themselves together 
Immediately, but others cannot. The senice member whose emotona 
tality has ben genes has a disabl ty usa газ 36 he service menter. 
who has драп Һе ankle. ‘Theres an unfortunate tendency n many people 
to regard as ral only what they can se, such as a wound or bleeding. Some 
pepe ten o assume at damage involving a person's mind and erations s 
st imagined, nat h is not really sick or injured, and that he could overcome. 
Fis rouble by using his wil power. 


Ь. The terms its all in your head, snap out of it, and get control 
of yours are often used by people who believe they are beng helpful 
Actually, these terms are expressions of ояну Бесаше hey show lack of 
Understanding. They oly emphasize weakness and Inadequacy. Such terms 
ae of no use in psychological frst al 


€. Every physically injure person has some emotional reaction 
to he fac that he le injure 


{1) tis normal for an injured person to fed upset. The 
more severe the Injury, the mare insecure and fearful h becomes, especially 
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if he injury is to a body prt which 5 highly valued. For example, an injury 
to the eyes or he genitals, even though relatively mino, is likely tbe 
extremely upset An injury to some other part of the body may be 
pecially during to an individual for Ns own particular rason. For 
example, an injury ofthe hand may be a terrifying blow to a surgeon ог an 
Injury o the ee of a pilot. 


0) Ап injured service member анну feels les secure, 
‘more anxious, and more a not only because of what has happened to hrs 
but because of what he imagines may happen as а result of his шу. This 
‘ear and insecurity may cause Nm 1 be пзе, uncooperative or 
unreasonable As you help him, always Keepin mind that such behavior has 
litle or nothing to do with you personally. Me needs your patience, 
reassurance, encouragement, and support 


ee Сопы and Other Operational Stress Reactions 


Stress resctlon Is a temporary emotional disorder or inability to funclon, 
‘experienced by а previously потта service member as a reaction t те 
overwhelming or cumulative stress of combat Stress rexton ges Beer 
wilh reassurance, res, physical replenishment, and activites that restore 
Confidence. Alî service members re likely to fel ses reaction under 
Cond tons of intense and/or prolonged stress. They may even become sress 
‘eoction casualties, unable to perform thir mision for Pours or das. Other 
Combat and operational sss reactions (COSRS| may result in negative 
фла, but re not termed res reaction, as hey ned more Intense 
тенте. These negalve COSRS may result in misconduct stress behaviors 
Such as drug and alcohol abuse criminal acts, loo, desertion, and sal 
"lcs wounds, These harmful COSRs сап often Be prevented by good 
psychological first dd. Service members who commit misconduct sess 
behaviors may requir disciplinary action rather than medical resmen 


en Renctions to Stress 


Most service members react to stressful incidens after the situation has 
fused. АП service members fed some few. The fear may be resur than 
they have experienced any oer bme, or thy may be mere avare of tar 
feat "n sch a Staten, thay should па be Surprised they fed shaky or 
became sut, nausea, ог confused. These rations re noma and are ot 
а cause lor сосет. However, some reactions, ether shot ог long trm, 
Wl cause problems let unchecked See paragraph 13 fr mare formation. 


as Emotional Reactions. 
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IM The most obvious combat dress reaction (CSR) is 
Inefficient performance. This сап be demonstrated by— 


+ Sion thinking (or reaction time) 


+ Difficulty recognizing priorities and seeing what 
nests to be done 


+ Difficulty geting started, 


= Indecisiveness and having trouble focusing 
tention, 


^ Tendency to do familiar tasks and be preoccupied 
with familar dels. (This can reach the point where the person Is very 
passive, such as just siting or wandering about not knowing what odo.) 


{2) А less common reaction may be uncontrolled emational 
outbursts: this can be demonstrated by crying, screaming, or laughing. Some 
Service members и! rect nthe opposite way. They wll be very и безип 
жа sent and wy to alae themselves from everyone. These service 
members should, be encouraged to remain with their assigned unit 
Uncontrolled reactions тау appear by themselves or п any combination (the 
person may be crying uncontolably one minute and then laughing е nxt 
Inthe tae the person is restless and canna aeg sill. Me may run abot 
apparently without purpose. Inside, he feels а great rage or fear and his 
узса acts may show їн. In his anger he may indeciinaly sre out 
Raters 


ho ves of Adaptability. 


1) In а desparate attempt to get away from the danger, 
which has overwhelmed fim a sevice member тау pac and become 
Confused. Mis mental ability may be so impaired he cannot think clearly or 
even follow simple commands. His judgment may be faulty and he may not 
фе aware of his actions, suc as anding up in е fighting positon during an 
ack 


00) In otter cases, overwhelming sess may produce 
symptoms that are often оао with bead rures. For example, the 
Service member may appear dazed ог be found wandering around aimlessly. 
He may appear confused and discret and may seem o have а compte or 
ele fogs of memory. In such cass, especially when по eyewitnesses an 
provide evidence that the service member has NOT suffered a had ушу, it 
Fs necessary for hm to be raid medically evacuated. DO NOT alow the 
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service member to expose himself to further personal danger unl the case 
ofthe problem has been determined 


с. Sleep Disturbance and Repetition of Dreams. А person who 
has boon Overwhelmed by stress often has difficulty sleeping. The service 
member may experience nightmares related t he sressors, Remember that 
Порталы, themselves, are по considered abnormal when they occur 
oon dr a period of mense ses. As time passes, the nigimares 
usually become less frequent and les еге. In extreme cases, а service 
member, even when awake. may think repeatedly of the incident, fed as 
aug It i happening agis, and acr cut mars of ha ге over ind over 
agir. For some persons, iis герейїош rearpelencing of the eld 
‘rent may be necessary for eventa recovery: terere. | should not be 
discouraged ог wewed as abnormal. For De peram Feexperencing the 
event, such reaction may be disruptive. The sevice member needs o be 
encouraged t ventilate about the incident. Ventlatn is a technique where 
he service member is given the opportunity to talk extensively, often 
fectus about he experience 


610 Severe Stress or Stress Reaction 


You do not need specialized training to recognize severe stress or stress 
reaction thet wlll cause problems for the sevice member, the unit, or he 
JJV 
VVV 
To see whether he is doing something meaningful, performing his dues, 
‘aking core of himself, behaving in an unusual fashion, or acting out of 
character, 


ein, Appliation of Psychological First Aid 


The emotionally disturbed service member has bul а barrier ains fear. 
He does this for hs own protection, though he is probably not aware that he 
is doing It, If he finds Bat he does not have lo be afraid and that here are 
formal, understandable things about him. he wil fed safer in dropping this 
"aria. Persistent forts lo make him realize that you want to ответил 
im wil be reassuring, especialy f you remain calm Nothing can cause an 
атойопайу disturbed person to become even more fearful than feng that 
биз are afraid of him. Try to remain calm. Familiar things, such as 2 cup 
of coffee, the use of his пате, atention t à minor wound, beng given 2 
simple job t do, or the sight ̃ people and acide, will add to his 
ЗЫ to overcome his fear. He may not respond wel if you get excited, 
nay, о abrupt 
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а. Ventlaon. After the sevice member becomes calmer, he is 
liy to fave dreams abou the нген! event. He aso may think about 
whet he is awake or even repa his personal reaction lo he event. One 
tenet of ths nata pater hat ера lim master the sess dg 
‘ver It Just as опе masters he inal fear of parachuting from an аста by 
E 
Frightning the event wae ily. in їп fst ай t the emotorally 
disturbed sevice menter, you shuld le him follow his natural patr. 
Encourage him to talk. Ве а good listener, Let him tal in s own words, 
what actually happened. 1f home font problems ог worries have contributed 
to бе ген iti help him to lll about tem. Your patent deere wi 
prove to him that you are Interests in him, and by describing his personal 
problem, he can work at mastering Ns fear. |f he becomes overuhaimed in 
he teli, suggest a cun of coffee or аге. Whatever you do, assure im. 
that you mil lien again в soon в he s ready. Do vy to help put the 
service member's perception of what happened back int elsi perspective 
DO NOT argue about 


ho Achil, 


{1 A person whois emotional disturbed as he result of а 
combat action is a casualty of anxiety and fear. He is disabled because he has 
become temporarily overwhelmed by his anxiety. А good way lo control 
fear ls through activity. Almast al service members, forerample, experience 
а considerable sense OF апау and fear while they ae poised, amatng the 
opening of a big offensive; but ths is normally et and they actually 
Fea beker ance hey begin to move into action. They take pride in elective 
performance and pleasure in knowing that they are good service members, 
ders beng тн unaware t overcoming thelr a fer was ве 
еа major accomplishment 


(2) Useful activity is very beneficial to the emotionally 
disturbed service member who Is not physically inccocltel, Айе you 
hep a service member ди over his iil fear, hl m to regain some set. 
confidence. M ake him realize his job is continuing by finding him something 
useful to do, Encourage him lo be active. Get him b help fod trucks, clean 
up debris, бг dig fighting postions. If possible oe him back to Ns usa 
duly. Sede out his strong points and help him aol em, Avoid having him. 
ust sit around, You may have to provide recton by ting him what t do 
ий where ш do iL. The ede should be clear and simple and should 
be repeated. person who has panicked is likely to argue. Respect his 
VVV 
Channel his excessive energy and, above al, DO МОТ argue. I you cannot 
get him intrested in dong more розы work, It may be necessary to 
enlist aid in conoling is overactivity before it spreads lo the group and 
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results in more panic. Prevent the spread of such infectious feelings by 
тейгапп and segregating if noces 


(8) Involvement inactivity helps а service member in three 
ways he 


+ Forges Апаа! 
+ Hasan ойе for his excessive tensions, 
= Proves u himself he can do something ши. 


с. Rest There are times, particularly in combat, when physical 
exhaustion is а princi cause for enonal reacions A unit sleep plan 
Should be established and implemented. When possble, sevice menbers 
should be quen a safe and relatively comfortable area in which to seep. 
Examples would be an area away from heavy tale, nas, and congestion 
ога place at clean and dry апа protected om environmental conditions 
‘The more uninterrupted sleep а service member guste енеге wil be able 
^o funcion in the tactical envrenment. 


4. Hygiene, Field hygiene i an important incredientin a service 
member's merle. A sevice member wo i dirty and unkempt wil not 
{ton as wal as a service member whe has had he oppertunty o tabe 
and puton clean, dry clothing. During combat unt ender should stress he 
importance of personal hygiene Good personal hygiene not only Improves. 
"morle, It alsa а preventive mesure рип disease and nonbate injury 
Duell. 


e. Group Bauen, You have probably already nalced that a 
person Works, faces danger, and handles serious problems bater If he а 
member of a losa kit group. Each service member in he кат supports 
he oer пат members. Esprit de corps is bul because the service members 
"ave te same interes, goals, and misson, and sa rexit hey are more 
roducive furthermore, they are es world because everyone is involved 
This te spirit that takes а strategic il п bale. tis so powerful tits 
опе ofthe mos effective ов you have n your psychological (rs aid bag 
Getting the service member back Into the tam or squad activites wil 
eos Ns sense of belonging and security and wil go far toward making 
‘ima seul member ofthe unt 


en Rexctions and Limitations 
Up to this point the discussion has been primarily about the (ввів of the 


emalonally distressed service member What about your fedings toward 
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him? Whatever the situation, you will have emotional reactions (conscious 
ог unconscious] toward this service member. Your reactions can ether help 
JJC 
Very esl y become cee with hm es unusually sw от хадде аа 
You may even fei resentful toward him. At mes when many лучу 
wounded Пе about you, it will be especially natural for you to resent 
delle ut you Салт! see. Physcal wounds can be seen and el 
cepted. Emetional rections are more difficult fo acces a injures On 
the other hand, wil you tend ta be overly sympatelic? Excessive sympathy 
for an карает person can be as harmful negative feenge in your 
Telalorship with hm. Не needs Song пар, but hot you sorrow. To 
‘overwhelm him wit pity wil make him fes even mare inadequis. You 
тш expect your buddy t recover, to be able to return to duty, and t» 
Becomes ке sevice member aga. THs expecuton should be displayed 
in your behavior ans aude as wal ас in what you say. If he cn se yout 
calmness, confidence, and competence, he wil be reassured and wlll fed а 
Sense of greater security. 


en Stress Reactions 
See Tables 1, 8-2, and 3 for more information. 
Table 1, Mild Stress Reaction 


Ego 


[I 


FIM 25-AV/NTRP 4-02.1/AFMAN 44-1630) 


Table d. More Serious Sess Reaction 
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Table 2. More Serious Sess Reaction (Continued) 


Table 8-3. Preventive Measures о Combat Suess Reaction 


И 
pn 


en 


FIMA-25:1VNTRP 4-02.1/AFMAN 44-163() 
APPENDIX A 


FIRST AID CASE AND KITS, 
DRESSINGS, AND BANDAGES 


Ao Firg Aid Case with Fld Dressings and Bandages 


Every емсе member Is issued а first aid case (Figure АЛЛА) with a field 
first dê dressing encased ina plastic wrapper {Figure A-1B). He carries it at 
all times for fs use. The Vil frs ai dressing i а standard serie (germ 
irte compres or pad wit bandages tached (igure A-1C]. Ths sexing 
ie used to cover (не wound, 10 proc адата, further conaminaton, and 1d 
slop bleeding (pressure resin). When a sevice member administers first 
Ad to anther person, he must remember 10 use the wounded person's 
dressing; he may ned is own later The service member must check his 
first aid case regularly and replace any used or missing dressing. The field 
first ай desing may normaly be obtained from hs unt supply. 


om 
Ы 


® 
rey © 


Figure A-1. Fied first ald case and dressing (illustrated AC). 


AD General Purpose First Aid Kits 


Generalkpurpose first ald its are listed in the common table of allowances 
(CTA) 8100. The operators стен, and passengers сату these kis on Army 
Vices, rat and boat for use. Individuals designated by unt TSOP i 
be respons bie for these its re required to check them regularly and replace 
all йет used, The general-purpose kit and its contents can be бше? 
through be unit supply sytem, 
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NOTE 


Periodically check the dressings (for holes or tears in the 
packaging) and he medicines (for expiration dat) that are In 
be fist aid kis. If necessary, replace detective or outdated 
ems 


Ado Dressings 


Dressings re stri pads or compresses used o cover wounds. They usually 
TVT 
"ho sandard Yield first ald dressing, other dresngs suh as stre оше 
compresses and small sterile compresses оп adhesive strips may be available 
nde СТА 8100. 


АА Standard Bandages 


а, Standard bandages are made of gauze or muslin and are ше 
cover a silo desing to есше the dressing in pate, to cse alf its edge 
fom dirt and germs, and to reste pressure on the wound and соло 
ееп. A bandage can also support an injured art or secure a splint. 


^. % Tailed bandages may be attached to the desing as indicated 
оп the i first age Figure ААС). 


A Trlangular and Cravat(Suathe) Bandages 


а, Trianguar and cravat (or swathl bandoges (Figure A-2) are 
fashioned irom atranauar rece - 
Inthe general-purpose frst ай KIL If ite folded into a rp, (tis called 
rav. Two safely pins же packaged with each bandage. These bandages 
эе valuable in an emergency since hey ae easly oni 


o, To improvise а triangular bandage, cut а square of available 
тавла. slightly larger than 3 fet by 3 вв. and fold И diagonal. Ио 
‘Bandages эге need cut the materia along the dacoral fol 


€ A cravat can be improvised from such common items as 
T-shirts “ater гв, bod liens, trouser legs, scarfs, or any othr Пат 
‘made of pliable and durable material tat can be folded, torn, or cut to he 
desred se 
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© A4 


© Ax Zs 


S А 


Figure A-2. Triangular and cravat bandages (Illustrated АСЕ) 
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APPENDIX В 


RESCUE AND TRANSPORTATION 
PROCEDURES 


Bis General 


А basic principle of fest aid is to evaluate the casaly's injuries and 
aémiristr fist ай before moving Nim. However, adverse stuations or 
anions may jeopardize the ives of bath the rescuer and е casualty thie 
Te done. It may be necessary frs t rescue е casualty before first aid cn 
be effectively or sally given. The Ме andlor te well-being of the casualty 
wl depend as much upon the manner in which he is rescued and transported, 
as it wil upon те first ald and medical treatment he receives. Rescue actions 
must be done quickly and safely. Careless or rough handling of he casualty 
ring rescue operations can aggravate is Injuries. 


в2 Principles of Rescue Operations 

а, When faced with he necessity of rescuing a casualty who is 
threatened by hostile action, fire, water, ог any other Immedate hazard, DO 
NOT tke action without first determining the extent of the hazard and your 
Diy to handle the sition. DO NOT Become a casually. 


b. Theresuer must evaluate the situation and analyze the factors 
involved TN evduaton involves thes major sepe: 


+ лему the task 
+ Evaluate circumstances of the rescue 


+ Pan the action, 


вз. Considerations 


à. — Fist aaa ne if a rescue attempt is actually needed. 1t is 2 
waste of ime, equipment, ard personel to rescue someone rot in need of 
rescuing. lig alsa à wae to look for someone wha 1s ot eto needlessly 
Fisk te lives ofthe rescuers). In planning a rece, attempt to obtain the 
following information: 


+ Who, what, where, when, why, and how the sialon 
happened? 
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+ How many casualties are involved andthe nature of thir 
injuries? 


= Mtis he tactical situation? 


= What are the штап features and the location of the 
шет 


+ WI tere be adequate assistance all to aid inthe 
rescuelevcuation? 


+ Can stad andlor medical treatment be provided atthe 
‘scene; wil the casualties require movement a а safer location? 


+ What specialized ертеп will be required for the 
rescue operation? 


^ Is the rescue area contaminated? Will decontamination 
equipment and materia be required for casualties, rescue personnel, and 
‘rescue equipment? 


= How much ime is йан? 


в. Thetime demet can play a significant role in how the rescue 
is atemplád, If he castes are In imminent danger of ling thal lives 
(ach ae near a burning vehicle or ina битип bung} the tme avalable 
‘nil be relatively short and wil sometimes cause a rescuer o compromise 
ee stages andor the first aid which can be gve. However, И he 
e is I 3 relatively secure arn and he physcal conden is “rong, 
V 
V 
key demens are he cen physical and mertal condition, the tactical 
‘Staton, and he environment 


ва Planof Action 
a. Thecasalty s ability to endure is of primary Importance in 
estimating the time available. Age, physical сопа оп, and extent of wounds 
Sandor injuries wil dfe from casualty to casualty. Therefore, to determine 
ейте avallable, you wil have o consider 
+ Endurance me of ne casually. 


„ Extent of injuries 
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+ Type ot situation 
+ Personnel andlor equipment availabilty. 
ШЕТ 

+ Terrain (natural ond man-made 

+ Environment (contaminated or uncontaminated 


b.n respect to terrain, you most consider atte and iiy. 
"n some cases, the casualty may be of assistance because he knows more 
atout the particule terrain or Satan than you do. Maximum use of 
Securerlable als or oats s seria 


t. When taking weather ita account, ensure that blankets andor 
rain ее ae sialtle, Even а mid тап ean complicate a normaly simple 
rescue. In high alttades andor extreme cold and gusting winds, the time 
available is critically shortened Be prepared to provide shelter and warmth 
Tor the casualty a wel as the rescuers. 


B-5. Proper Handling of Casualties 


a. You may have saved he casa life trough he apelicalon 
of appropriate first ald mesures. However, his Ме can be lost rough 
тошу handing or caren ransportaion procedures lore you atampt fo 
тае the e 


< Evaluate he type and extent of his injures. 


+ Ensure that dressings over wounds are adequately 
reinforced 


‚ Ensure that fractured bones are properly immobilized 
ard supported to prevent them from citing through muscle, blood vessels, 
EP 


b. Based upon your evaluation of the уре and extent of the 
casualty's injury and your Knowledge of the various manual carries, you 
‘asset the bet родзе method of manual vansportatan. I the cauli 
is conscious, tll him how he is to be varsprte. This wil һар allay his 
fear of movement and cin s cooperation and confidence. 


t. Buddy did for chemical agent casualties includes those actions 
required tû prevent an incapacitated casualty fom receiving add renal injury 
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from the effects o chemical hazards, If a casualty is physically unable to 
decontaminate himself or administer the proper chemical agent antidote, the 
casualty s buddy assists him and assumes responsiblity for his care. Buddy. 
d Eudes 


= Administering the propr chemical agent antidote 
= Decontamiatng the incapacitated casualty's exposed skin 


= Ensuring that his protective ensemble remains correctly 
emplaced. 


+ Maintaining respiration. 
+ Conroling bleeding. 
= Providing ene standard first id menses 


+ Transportng the casualty ош of he contaminated area. 


ва Positioning the Casualty 


‘The first step in any manual сату is to poston he casualty belied. f he 
is conscius, he sould be id how he isto be posloned and transported 
CCC 
че necessary fo roli the casualty ont Ns abdomen, ог hs bac. depending 
‘pon бе position n which he is lying and the particular сату to be used. 


э. To roll а casualty onto his abdomen, kneel а the c 
injured sie 


(0) Place his arms above his head; cross his ankle whichis 
farther from you over the one tats closer to you 


(D). Place your hands an the shoulder which is farther from 
you: place your other hand in e area of his hip or igh (Figure B1. 


18) Roll him gently юнае you oct his abdomen f: ue 2) 
ù. To roll а casualty onto Ns back, follow the same procedure 


described in a above, excep gently rol the casualty ota is back, rather 
"han опо Ns abdomen, 
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Figure B-2. Rolling casualty ont his abdomen 


2-7, Medical Evacuation and Transportation of Casualties 


а. Мейса evacuation of the sick and wounded (with en route 
medical Care) isthe responsiblity of medical personnd who have been 
Provided эреп raining and equipment Therlor, ules a good reason 
for you 10 transport a casualty arises, wal for some means of medical 
fraction to be provided. When te suain i urgent and you are unable 
io obtain medical assistance or know bat то тайса evacuation ases are 
alae, you will have to transport е casualty. For tis reason you must 
know how transport him witht increasing the seriousness of his condition 


b, Transporting а casualty by iter (FM 8-106) is safer and 
more comfortable for him than by manual means; ts also easier for you 
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Manual transportation, however, may be the only feasible method because of 
the terran or the combat station: or it may be necessary o save а Ме. In 
‘hese situations, the casualty should be transferred to a literas soon as one 
‘an be made valable ог improvise, 


ва Manual Caries 


Casualties cried by manual means must be carefully and correctly handle, 
heise thelr jure may become more serious or bee fata. Situation 
aue wansport of a casualty should be organized and unused. Fach 
‘movement should be performed as deliberately and gently as possible. 
ace should not be moved before the type and exent of Injures are 
evaluates and e required fist ad is administered, The exception la bis 
occurs when the situation dices immediate movement for safely purposes 
{for example 1 may be necessary to remove a casualty fram a burning 
‘ahi; баг, the situation dictates that th urgency of e, movement 
‘outweigh the need to administer first ad, М апа carries are ing for Ве 
bearers and involve the ise of Increasing the sevrty ofthe casualty $ шу. 
In some Instances, however they are тва to save the cosy s Ме 
Although manual cries are accomplished by one or two bearers the ме: 
man caries re used whenever possible. Thay provide more confort othe 
C 
‘he ears The distance а casualty сап be cried depends оп many factors, 
sich = 


+ Mature ofthe cast s injuries 
ie ah and endurance of he bere 

+ Weg ofthe c 

+ Obstacles encountered during transport (natural or manmade) 
Type ol terrain 


‘one-man Cartes. These carries should be used when only 
ane bare is ava able to тэреп he cau. 


£1) The fireman's сапу (Figure B-3) is one of е easiest 
ways for one individual to carry another. АЙ ап unconscious or disabled 
casualty has been properly postoned, Ке 1 raise from the ground, hen 
Suppored and placed in the carrying poston. 
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(г) After rolling the casualty ото his abdomen, 
straddle him. Extend your hands under his chest and lock them together. 


Ib) Lift the casualty to his knees as you move 
backward 


i. Coninueta move backward, thus straightening the 
casualty s less and locking his knees. 


(д) Walk forward, bringing the casualty t a standing 
postion; tthe slightly backward to prevent his knees from buckling. 


(el As you maintain constant support of he casualty 
With one итп, fee your ойе am, quickly grasp Аз rst and raise hs arm 
high Instantly past your head under Ма таве arm, relating ias you pasé 
unger . 


I) Move suit to face the casualty and secure your 
arms around his was immediately lace your foot between his fet and 
Sead Вет apart (approximately 6 t 8 ind 


lg) Grasp the casualty's wrist and rase his am high 
over your hest 


I) Bend down and pull the casualty ат over and 
down on your shoulder, ringing his body across your shoulders. At the 
same tmo. pass your arn Баев his lege 


0 Gragp he casualty 's wrist with one han, and place 
уои other hand on your kae or support. 


(i) Rise with the casualty positioned correctly. Your 
other hand is free for use. 


Figure. Fireman's carry (illustrated A-] 
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y изга А) (Conus 


Figure B-3. Fireman's carr 
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(2) The alternate method of the fireman's carry for raising а 
casualty from the ground is illustrated in Figure B-4; however, It should be 
used оу when the dene believes to be safer for the casual because of 
the locaton of М wounds When the alternate тело шей, care must be 
taken to prevent he caslty's head from snapping back and Causing a neck 
Injury. The steps for raising а casualty rom the ground foc the fireman's 
rry ие also шей їп other опе пал caries 


(a) Kned on one ine at he casa s head and face 
his feet. Extend your hands under his armpits, down is sides, and across his 
К 


ТЫ) Аз you ric, it te casualty to М knees. Then 
secure а louer hold and тазе him fo a standing postion with Ns knees 
[7^] 


Figure B-4, Fireman's сапу (alternate metho) for fing a 
К“ ta a standing peston По AB) 


(3) In the supporting carry (Figure B-5), е casualty must 
be able to walk or at least hp on ane eg, using the bearer as a crutch. This 
Cary can be used te asst Nm a fara e sable w walk or hop, 


(a) Raise he casualty from the ground to а standing 
postion by using the fireman's сату 


I) Grasp be casualty’ wrist and draw his arm around 
your neck. 


ie) Расе your arm around his wast. The casualty is 
тон able to walk or hop using you as a support 
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Figure 85. Supporting ary 


0 The arms carry (Figure 8-6) is useful in carrying а 
casualty for a short distance (up to 50 те) nd for placing him ona ler. 


la) Raise or un the casualty from the ground to a 
stnding positon, as in we Патап сату. 


(b) Расе one arm under the casa sees and your 
она ит around his bak 


(9 deve c 


(d) Carry be casualty high to lessen fatigue 


Figure ва. Arms ary 
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{5) Only a conscious casualty can be transported by the 
saddleback сату (Figure B-7), because he must be able to hold onto the 
bearers neck To use ths technique 


la) Raise be casualty t an upright poston, as in the 
fireman's cry 


Ы Support the casualty by placing an arm around his 
waist, Move othe deut sie. Have the casualty put s arm ound 
Your neck апа maven fron of him with your back to support lim. 


le)  Havethe casualty eccle his ams around your nck 


lé) Stoop, ralse him on your bac and clasp your hands 
together beneath his bugs i paste. 


Figure B-7. Saddleback ary 


(6) Inthe pacstap cary [Figure B-8), theasilty s weight 
rests igh on the your back. This makes teaser for you to ary the cast а 
VVV 
Te ata s ат, you must ld his ars na palms down positon, 


fa) Lift be casualty from the ground to а sanding 
postion, as in the fireman's ary. 


Ib) Support the casualty with your arms around him 
ard gras his wrist closer t you. 


le) Place his ат over your head and across your 
Shoulders. 
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(di. Move in front of him while tll supporting his 
eight against your back. 


e) Grasp his other west and place thls arm over your 
shoulder 


I) Bend forward and rise or host the casualty as 
igh on your back as possible so that hs weight s esting on your back. 


NOTE 
оке the casualty is positioned onthe benen back, the bearer 


remains as erect a6 posible to prevent straining ог injuring hs. 
з 


Figure B-8. Packstap cary. 


T) The pisoLtelt сапу (Figure 8-5) is the best one-man 
carry for a long distance (over 300 metes. The casualty s securely 
Supported upon your Shoulders by a belt Boh your hands and the casali s 
Vif Conscious] аге free for carrying а weapon ог equipment, or cimbing 
obstacles. Mit your hand fee and the casualty secured in place you are 
also able to creo through shrubs and under low-hanging branches. 


(г) Link two pistol bets (or free, if necessary) 
together to form a ding, Place the sing under the canals tors and 
Tomer back so that a lop extends from each gde 

пот 


1 pis bes ce not avaliable for usa, oer tans such as a пе 
sling, wo cravat bandages, to liter Straps, or any ater suitable 
matri, ben wil at cut or ind the casualty moy be шей. 
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Ib) Lie fate up between the casualty's outstretched 
legs, Thrust your arms trough the loops ad grasp his hands and trouser lo 
on his injured side. 


40 вой toward the casualty’ uninjured side onto your 
abdomen, bringing im onto your back. Adjust the sling, И necessary. 


18) Risetoaknosing poston. The belt will hold the 
casualty in place 


le) Place one hand on your knee ог support and rise 
to an upright postion. (The casualty s supported on your shoulders.) 


% Carey the casualty with you hands free for use in 
rite firing, climbing. or surmouning обв 


gure B-9. Pisobdl сапу Шатаа AF) 
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(8) The pistol-belt drag (Figure 8-10, as wel as other 
drag, is generally usd for short ß 
useful їп combat since bath be beer and the casualty can remain closer to 
{he ground tan in any aer das 


(г) Extend мо pistol belts or similar objects to their 
“ful length and join them ogee 0 make a continuous ор. 


(b) Roll the casualty anto his back, as in the fireman's 
arm 


(ch Pass the agp over the casualty’ hend, and postion 
itacross his chest and under his armpits, Then ros the remaining partion of 
he loop, thus forming a figure sof Keep tension оп he balls 4 bey do 
то come unhook 


(d) Lieon your side facing the casualty. 


e) 51р the сор over your hex and tn onto your 
abdomen. This enables you fo drag e Casualty as you cra. 


Figure B-10. Pisa belt dag 


18) The neck drag (Figure B-11) is useful in combat because 
the bearer can transport he casually as he creeps behind a low wall or 
shrubbery, under a vehicle, or trugh а cuve. If the casualty Ie 
nconscous, Ns ead must be protected from the ground. The neck dag 
cannot be used if the casualty has a broken am. 


NOTE 


10 the casualty s conscious, he may caso his hands together 
around your neck. 


a) re e conl s hands together at the wrists. 


вл 
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(b) Stadde we casualty in a kneeling (жерже 
position 


le) Loop te casuly's вей hands over and around 
уои neck. 


(9 Cram) forward dragging the casualty with you. 
wore 


If the casualty is unconscious, prec his head from the ground 


Figure BAL. Neck drag. 


(00) The cradle drop drag (Figure 8-12) is effective in 
moving а casualty up o down ses. 


la) Kel at the casually’ head (uith him ying on his 
back), Slide your hands, with palms up, under the coslt s shoulders and 
Seco iem hold under Ns armpit, 


Ib) Rise рыба, supporting the сау head on 
ое of your forearms. (You may bring your dbows together nd et he 
Ошу head rest on both of your forearms 


it) Rise and drag the casualty backward. (The 
casualty isin a sisting ровной) 


(д) Back down the steps, supporting the casualty's 
head and body and Ietóng his hips ond legs dp fom ta др. 


8 


the casualty neds to be moved ир the steps, you should back 
up the е, using the same procedure. 
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Figure sas Cradiedrop drag (illustrated A-0). 


(11) TheLBE cary using the Бетеге ве can be used with 
conscious asy (Figure 8-13) 


a) Loosen all suspenders on your LBE. 
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Ib) нае the casualty place one leg into the loop 
formed by your suspenders and pito bat 


40, Squat infront of te standing casualty. Have him 
lace his other log into the loop, lo 


id) Наме the casualty place his arms over your 
shoulders, lean forward onto your back, and lock Ris hands together 


lel Stand up and lean forward into a comfortable 
position 


I Continue the mission. 


Figure 8-13. Load bearing equipment carry using 
bear's LBE (conscious casually) (шиа A- 
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Figure 8-13. Lond bearing equipmant carry using beares ве. 
eanscious casualty) lustrat АР (Сой. 


п) TheLBE сату uin te bearers LB can be used with 
an conscious cal or one afe canna sand (Figure 8-1] 


a) Postion the casualty on he flat of his bac 
(b) Remove your LBE ond losen all suspender straps. 
e) Lif he casualty's leg and place it through the loop 
formed by your suspenders апа pista bal. Then place the ober f though 
"he same loop. The LBE is moved up unti te рыш bdt is behind the 
casualty thighs 


(d) 12у between he casualty's legs; work your arms 
rough the LBE suspenders 


(e) Grasp the casualty’ hand (on the injured sie), 
and roll he casualty (an а uninjured del ono your Back 


00 Rise to one knee and then push into a sanding 
positon. 


la) Bring the casualty's arms over your shoulders. 
Grasp his hands and secure them ifthe casualty is unconscious. И the 
casualty is corscous, have him lock is hands in fon if he sable ta do so 

Ы Lean Forward into а comfortable position and 
continue the mission. 


вла 
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Figure 8-14. Load bearing equipment сапу using bearer's LAE 
conscious casualty or ane tat cannot and) на АС Н), 
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(23) The LBE cary using he casualty's LBE (Figure 8-15) 
‘can be ued wih a conscious or unconscidus casual 


a) Postion the casualty on his back wit his LBE on. 
bJ Loose the casualty s tuo front suspenders. 


(c) Postion yours between the casualty's legs, and 
slip your arms into the casualty two front suspenders [upto your shoulders. 


(d) Work his arms out of his LBE suspenders. 


(el Grasp the casualty’ hand (on the injured sie), 
and coll him (on s ия dde onto your back 


0% Rise to one knee, ten ito a standing poston 

la) бта the casaity's hands and secure them, ifthe 
casualty is unconscious. Have te casualty lock is hands in front of you, if 
[rrr 


IB) Lean forward ino а comfortable position and 
continue the mision. 


Figure 8-15. Load bearing equipment сату using 
asialys LBE [Illustrated AG). 


вао 
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il: 
y 


H 


© 


Figure 8-15. Load bearing equipment carry 
using casualty's LE (lusrated A-6) (Continued) 
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^. Two-man Cartes, These cartes should be usd whenever 
VV 


eee and are les tring for he bearers. Five different two-man caries 
cin be sed 


(0). Thebro-ran support cary (Figure 8-16) can be use in 
transacting either conscious or unconscious tases If be casualty Ie 
taller than the bearers, It may be necessary for the bearers ifthe сашайу з 
legs and et hem rest on thar forearms. The beaers— 


(2) Hep the casualty to is feet and support him with 
жег arms around is aiat 


(b) Grasp the casus wrists and draw his arms 
around ber necis 


Figure 8-16. Two-man supporting carry. 


6 The two-man arms сапу (Figure 8-17) is useful in 
carrying a casualty for a moderate distance [50 to 300 meters) and placing 
fim on a iter. To lesson augue, the bearers should сату Ше casually high 
and as close ts thelr chests as poss ble. In eceme emergencies when theres 
то time t obtain a spine board, this carry is the safest one foc wansporting а 
Casualty wit a bac injury. И possible, мо additonal bearers should be 
used to Keep the casual’ һем and legs n alignment with Ns body. The 
p 


(a) клен atone side of the casualty: then they lace 
thai arms beneath е cal s back, waist, hips, and ines 


222 
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It) Lift be casualty while rising to bet knees 


Tura the casualty toward ther chests, while sing 
to a standing poston Cary he casa loh len gue 


Figure 8-17. dos wen arme carry Illustrated AD), 
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0 Thetroman foreand af-carry (FlgureB-18) isa useful 
two-man сату for transporting a casualty for à long distance (over 300 
meters). The alle of the to газ should postin himself at he cal 
head, By altering s сату so bat bet beaters face the casual, itis useful 
for placing a casualty on a tr. 


(г) The shorter boxer spreds the asl s los and 
kneels between them with Ns back lo the casual. Не postions Ns hands 
Send the can, knees. The oer bearer knelt Ве casa s heb. 
ides Ns hands илде the arms, across he chest апа locks his hands together. 


(b) The tao bearers rise together, iting he casualty 


Figure 818. Two-man fore-and-af carry (illustrated A-8) 


Id) опу a conscious casualty can be transported with the 
four-hand seat cary (Figure B-19) because he must һар support eli by 
VVT 
e In trnsporüng а casualty witha head ог foot шу lar a moderate 
distance [S0 to 300 meters) tis also useful for pacing а casualty on ater, 


a) Each bearer grass one of his wrists and one ofthe 
ter bearers wrists, tus forming a padsadl. 


(b) The two bawers lower themselves ису for 


ıhe casualty o sit on the packsaddle hen, hey have he casualty place his arms 
around thelr shoulders for support. The beakers then rise to an upright position, 


ваа 
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Figure 819. Feur-and seat сапу (illustrated A-8). 


15) The two-hand seat carry (Figure 8-20) is used when 
carrying а casualty far a short ance or or placing him on а lir. WIM 
the (ашу lying оп stock, а bearer mass on each side ofthe casually st 
his Hos. Fach boer passes his arms under the casualty 's thighs and back, 
and grass the ойе bearers weiss, The bearers rise iting th casualty. 


Figure 8-20, Tworhand seat carey (usted А-8) 


Bas 
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вз. Improvise Litters 


“Two теп can support or carry a casualty without equipment fer only short 
distances. Ву using valable miras © improvise equipment he Cally 
‘an be тмеропе4 геше distances by two or more rescuers 


э. There ae tnos when a casualty may have to be moved and a 
standard liter is ot avaliable." The Stance may be lao geet for manual 
Cartes or the casualty may have an injury (such as а fractured neck, back, 
‘ip. or high) bat would De aggravated by manual ransportalon. In these 
Salons, lits can be Improvised om таеш a hard. Improvised 
lines must be as wall constructed as possible t avoid risk of dropping or 
further injuring the casualty. Improvisd liters are emergency measures and 
тш be replaced by standard ters at he Пг орошту. 


b. Many diferent types of liters can be improvised, depending 
upon the materi шайайе A satsfactory lir can be made by securing 
poles inside such tms as a blanket, poncho, star half, tarpaulin, matress 
Covet, Jacket, Sr. or bed ticks, bags, and socks [Figure 8-18), Poles сап 
е тром from song branches, tent supports, skis, lengths of pipe or 
ae objects. If objects for improvising poles are not вазе, a blanket 
poncho, or similar Пет can be rolled fom bath sides toward the center so the 
VV 
‘suitable size can be used as Its. Such objects Include doors, bards, 
window shutters, benches, ladders, ots, and chairs. If possible, these objets 
‘Should be pated for the casuals comfort. 


0) To improvise a iter using a blanket and poles Figure 
3.21), he following sos should be used. 


Figure 8-21. Liter made with blanket and poles 


(г) Open the blanket and lay one pole lengthwise 
across е center; then fold a blanket over he рае, 


(b) Расе the second pole across the center of the 
folded blanket 


B26 
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ie) kes he free ages ofthe blanket over the second 
pole and across the fis pole. 


{2) To improvise a liter using shirts or jackets (Figure в 
22), button the shit or jacket and turn it inside out leaving the sleeves 
inside, (more than one shirt or jacket may be required, tan pas the pole 
through the sleeves. 


og Г 


Figure 822. Liter improvised rom jackets and poles (illustrated . 


(8) To improvise а liter from bed sacks and poles (Figure 
8:23) rip орел th corners of bed ticks, bags, or sacks; then pass the poles 
though Вет 


Figure 8-23. Liter inprovsd rom bed sacks and pales. 


4) no poles are avaiable, rol а blanket, shelter half, 
tarpaulin, or апае пеп from bah sides toward the center (Figure 8-2), 
Sip the rolls to carry tne casually. 


Figure 8-24. Rolled blanket used as а lite. 


Bar 
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©. Any ofthe apropriate carries may be used to place a casualty 
on alter” These carries ше 


+The one-man ams carry [Figure B-6. 
be woe nen arms carry (Figure 8-17. 
= Thetwoman foreandaft carry (Figure 8-28) 
+The twoshand зай сапу (Figure 8-30) 


^0 Thefouhand ses carry (Figure 8-19) 


WARNING 


Unless there is an immediate life-threatening situation 
(such as fire, explosion), DO NOT move a casualty with 
3 suspected back or neck injury. Seek medical 
personnel for guidance on how to transport. 


d, Eher two or four service members (headifoot) may be used 
"o tait. To їп те iter, follow the procedure beo. 


IW) Raise be itr a the same ine as the other cares 
bearers 


(2) Keep the casualty as level as possible. 
NOTE 


Use caution when wansportng on a sloping incline. 
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GLOSSARY 


ACRONYMS, ABBREVIATIONS, AND 
DEFINITIONS 


AC hydrogen cyanide 
REMAN Air Force М anual 

АОС are of concentaton 

AR Ату regulation 

ATM эёмей trauma management 

ATNAA Anüdate Treatment, Nerve A gent, Асы 
atn atenion 


BDO bate dress cvergarment 
BDU ваше dress uniform 
BI anticholinergic dug. 


C casus 
САМА Convulsan Antidote for Nerve Agent 


CASEVAC casualty eaciation 
© cubic сейтш. 

CG phosgene 

CHS “coma health support 

CK cyanogen chloride 

©К chlorine 

CLs Combat инешне 

CNS canta nervous system 

CO; carbon doxde 

cos combat and operational tress reactions 
CSR combat sex reaction 

СТА common abe of allowance 

(CX phosgene oxime 


DA Department ofthe Army 
DD Department of Defoe 

DM. dighenlamnochiorcarsne (adams) 
DNBI беке and nonbate injury 
DOD Department of Defense 

DP dihoscene 

DS direct support 


EMT emergency medical treatment 


E Раева 
eu ted manual 


н mustard 


Glossany-1 
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НО mustard 
НЫ Нора Corpsman 
MN, nitrogen mustard 
HSS "hel service support 


IE individual protective equipment 
IV inavenous 


ISLIST. Joint Services Light Weight Integrate Suit Technology 


і енше 

lagers laser means Light Amplification by Simulated Emission of Radiation 
and sources include rangefinder, ̃ communication 
Systems. and weapons simulations suc as MILES (Mulple Integrate 
Laser Engagement System] 


LBE load bearing equipment 
LX ешле and Mustard 


MCRP Marine Corps Reference Publication 
MILES Multple Iterated Laser Engagement System 
тї тїшє 

МОРР misson orient protective posture 

MOS. тізу ccupatona specialty 

МТЕ medical тентеп зву 


МАРР. Neve Agent Pytidstigmine Pretreatment 
NATO Neth Alartic Treaty Organization 

NBC nuclear, biological, and chemical 

NCO. wehe officer 

NTRP "Navy Tocica Reference Publication 


Slade dressing ar ight transparent dressing used t seal and cover 
wounds 


PAM pamphlet 
be eloropicrin 

PTSD posttraumatic stress disorder 

QSTAG Quadripartite Standardizallon Agreement 
50Р standing operating procedure 


STANAG. andordizalon agreement 
ST solder raining publication 


Glossary 
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2PAM СІ pralidoxime chloride 
ТВ MED. technical bulein medical 

TM technical manual 

TSOP deen sanding operating procedure 
US United States 


e white phosphorus 


Glossary. 
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‘These documents mus be available tothe intended users of this publication. 


NATO STANAGS 


These agreements ae available on request using DD Form 1425 from 
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2388. FS ld and Hygiene Training n NBC Operations. 3 March 1989. 
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S38. Medical Tralning in First Ald, Вайс Hygiene and Emergency Care 
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Joint and Multiserulce Publications 
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E 

FM 35. NAC Decontamination, MCWP 337.3, 28 July 2000. (Change 
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FM 4.02.33 [E33]. Control of Communicable Diseases Manual (17° 
Editon, 3 January 200. 

FM 8.1066 (£022). Medical Evacuation in a Theater of Operations 
V 

FM 4.02.7 (810-7). Wealth Service Support in a Nuclear, Biological, and 
‘Chemical Environment. 1 October 2002 

FM 6284 1802280) Treatment of Biological Warfare Agent Casualties. 
NAVMED P5042; АРМАН () 44-156, МСЯР 41.10.17 July 
2000. (Change 1, 8 July 2002) 

FM 8.285 (402.285). Treatment of Chemical Agent Casualties and 
‘Conventional Military Chemical Injuries. NAVMED 9.504 
AFIMAN 44149; МЕМ Wir 22 December 1995 

fM 2251 (460122. Leaders’ Manual for Combat Stess Control. 29 
September 1994. 

CTA 8100. "Army Medical Department Expendabe/Durable Items. 31 
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‘tober 1983 (Reprinted with base including Change 1, 22 May 
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abdominal thrust, ле 
E 

‘defined, зв 

‘pening of, 24b, 266, 2140—11 
arteries 1. 218-20, 
artic esplralon. See rescue breathing, 
bandages 

“тага, зм). 3104, 10, 341, 342, 3438, $24, 3415, А-5 

"ld, Figure АЛ, . 

"angular, 31081, 343, 316, А-5 
bandaging of body pars 

abdomen (stomach), 3-7 

armpit n 

these, злос 

chet 35 

fer, dnd 

boa, 12 

yes, 310 

foot 336 

fani 313 

беш, 3100 

jan, 330 

ires 315 

ED 

К 

олде. 3-11 
bate fatigue See psychological first aid. 
bites 

animal, 648 

та, Ба 

insect 66 

sea animals, 65 

Sake, 63 

Era 
bleeding, conl of. 

49 pressure, 219 

"evang he nb, 2-78 

manual pressure, 2273 

pressure desing, 2-18 

tourniquet, 2-20 
Ман agent, 7-9 

See also, one environment. 
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ГРЕЯ 
ood 
Circulation, 136 
[ч 
vessels, 136 
treating, See respiration. 
burns 
Clerici, 38, 3.943) 
enen 50) 
incendares 743 
Taser, ааа 
thermal, $8, 3980) 
type, 38 
capillaries, Loc 
carbon dioxide, 135 
artes, тама 
arms сату, в-а), Figure B-6 
cradle drop drag, 8-a(12, Figure 8-12 
firemen сапу, 8:851, Figure 8-3 
neck drag, В, Figure 8-11 
Fac sap carry, 88316), Figure 8-8 
рш bat 
апу, 8-87), Figure В-9 
rag, в 848, Figure 8-10 
адак сапу ВЛ), Figure В-7 
Support сапу, 8 Ea) шге 55 
woman 
arms сапу, B-8b(2), Figure B-17 
Trend d сату, 8.83, Flore 8-38 
Tourhond seat сату. 8-4], Figure 8-19 
Support сапу, ee Figure 8-16 
Маслам зай сату, 8.868), Figure 8-20, 
chemical iological agents 
"str, 7-9 
blood, 1-11 
choking, 7-10 
fisted fer, 7-5 
dee 7-12 
пае 74-7 
protection from 
Neve Agen A ridte КИ, M ark t, 7-26 
Neve Agent Pyrldosigmine Pretreatment, 72a 
relation, Lc 
08, cond tns caused by, 5-28 
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combat Менме, 12 
combat sress rection. See psychological first i. 
contamination. Lac 
enters of га alû case and KIL А-1 
danhragm, 130 
digital pressure, 219 
deren 6a 
К 
flde first ав. 26, 35, 23, 29, 340, 34, А-1 
wounds, 2-16, Chapter 3 
егйп, of lower een de. 217b, 2.24, Figure 237 
emotonal disability, 87 
айол, 135 
eye Inury, 3108 
бай 
oso field, A 
авом 12, 219, 222 
[351 
‘decontainating, 1-2 
material for toxic environment, 1-2 
feat 
frostbite, 5-34) 
immersion, 5380) 
trench, 5-362) 
fractures 
‘lose, 42a, Figure 4118) 
open, #25, Flore СВ 
Sans of, 43 
Sling and immobilizing, 44 
bandages for, 45 
бае, 43b 
POEM 
оне extremities, 48 
pop 
Batting for, £5, 48 
purpose for, 4 
юшде, Voc 
Sings 48 
spinal colum, 4-10 
dope tems, +7 
frostbite, 5:348] 
gens, 144 
Frat defines, Lac 
heartbeat, 1-33) 
ber 5% 
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heat (continued 
cramps, 5241), Table 5-1 
beben 5201, Table $2 
arse: 520), Table S1 
нат hug, ee 
immersion foo. See ent Immersion. 
infection, prevention of, 48 
Injector nerve agent апше, 7-24 
ше 
abdominal, 26 
Бап 33е 
burns, 38, 
chek, 3-10 
паа 
pops] 
КЖ 
faci 346 
hen, 3-23, 3106 
jam, 3.106 
тей. 22 
пов 10e 
liter, Improvised, B-9 
тай, protective, condtons for use, 7-4 
(ean carries. See carries, manual, one-man 
posi doning injured slder іно 
abdominal (stomach) wound, 3-70 
fica respiration (rescue breathing), 272 
Фей. sucking wound of, 357 
facial ound, ae 
acres 
pu 
spinal cord, 4-10 
has шу, ЗАВ 
neck injury, 260) 
shock prevention, 1-6, 21, 2.1%, 220 
акене. 63d. 
preso аю 249 
Psychologica first aid 
bel ques, 51-3 
сатыа, ге: падот, 84 
‘ined, 21 
goals of, 85. 
Tnporasce of, B-2 
nen for, 4 
preventive measures, Table 83 
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psychological (га. aid (continued) 
‘combat operational stress rextion, 84. 
Teacion to sess, 89, 
Preventive mesures, Table 83 
Tessec fr others, 86 
pulse, dale, 
Таак beating 
ace eln 27 
wok 28 
preliminary ер, 2.6 
respiration 
e See rescue мез, 
defined, 135 
ribcage 1.38 
Scorpion sing, Table 6-6 
shock 
йге, 221 
Sons, 225 
snakebite 51, 63 
Sow binds Sale 
spider bite, 66, Table 6-1 
Sling of fracture See fractures, splinting. 
Sprains, ker 
шге. See hes hewstoke. 
throat foreign body in, 2-10 
[3 
abdominal, 2-12) 
het rien 
jan, 2-400) 
ошта 
application of, 220. 
marking, 22680) 
orc enivonment. 
stad fer 
blister agens, 796 
Hood agents, 1-116 
choking эдей, 7-1 
‘incapacitating agens, 7-12 
incendiaries, 1-13 
пече agents, 7-2, 7-6, 7-8 
protection fram, 7-4 
transporting te wounded solder, В-1—10 
"rench foo. See foo, trench. 
two-man caries Ses camis, manual, two-man 
vins 130 
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vial body functions, 13 
Wounds. See injuries 


